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e 
GenTLEmex,— When I was requested by our late lamented ony 


and distinguished president,* to deliver the Lumleian Lectures 
in this theatre, he suggested that, in the event of my accepting 
the nomination, the subject should be Fevers. 

In requesting time to deliberate, I felt the responsibility that 
would devolve upon me, if I either embraced or declined the 


Tt 


violent inflammatory fever, ushered in by a short 
by sudden 
ic stupor, terminati y a profuse 

of the disease wore of a few 


i 


opportunity of giving my views on a class of diseases which | ji.aso 


have engaged my attention for a considerable portion of my 
professional life. 

When I reflected, on the one hand, that I was to address an 
audience comprising the most distinguished members of our 
profession—many of them hospital physicians of great and de- 


opportunity 


I may, however, be permitted to remark, that as the patho- 
_Of this elass of diseases has of late e minute in- 
vestigation—more minute, perhaps, than any in the whole 
range of practical medicine—I shall have little to advance that 
is not already known to those who have kept up their know- 
ledge of the subject. But if I succeed in bringing before 
a simple delineation, with occasional illustrations, of the forms, 

anatomical characters, and treatment of 

hy notice in hos- 
vate i a period now extending over 
shail be considered ta have 
to the stock of ials already in store. 


you |! 


many parts of 
wien, after raging for a few 


t reappeared, however, early in mente century, 
1506, 1517, 1528-29, and 1551,) some- 
times with greater, sometimes with less intensity, than on its 


whence it spread from place 

reached London, causi from its frightful mortali’ 

r alarm amongst iti 

total number who fell victims was not estimated, but 


visitations which, in times more or less remote, have appeared 
featares ; above great sacrifice of life which they 
Take for 
ake example the Plague, which, within the last two 
centuries, spread with fearful rapidity over Europe, but, hap- 
ily, has now ceased to exist, and remains only a matter of 
lence 
ice popattin were cared of, tad 
ion—were carried off; and 
when the disease broke out in this metropolis on several occa- 
| sions in the sixteenth and seventeenth centuries, more than 
150,000 of the inhabitants perished, the hand of death 
neither rich nor poor. Weare told that in the plague of 1598 
(between the months of March and December) 11,166 died ; in 
that of 1603, the deaths were nearly 30,000; in that of 1625, 
the mortality was 34,734; 
the name of the Great Plague, from its lasting en | 
eight months; whi 
pestilence in this metropoli mortality within twelve 
Without pe of the plague 
i pursuin, i in other of 
?RYSICIAN TO THE LONDON FEVER HOSPITAL, TO THE FOUNDLING HOSPITAL, estroyed. es in year 
sixteenth centuries in this and parts of 
LECTURE L yhich the name of sweating fever or sweating sickness 
m a prominent symptom with which it was at- 
Introduction. —General observations on epidemics. — Nomen- , a profuse, often foetid, perspiration. It isdescribed 
ing the di forms—monthly admissions—mean age and | [EE followed 
the sex of each form—number of admissions and number of | headache, and 
deaths of each of the forms for each quinquennial period of | sweat. The 
’ duration only, seldom exceeding ours. 
‘ d that the sense of internal heat was intolerable, yet that 
i t was certain death. It was observed, too, of 
this si malady, that its principal feature—the colliquative 
sweat—was sometimes absent, just as in the more dangerous 
violent vomiting, or, oceasionally, violent convulsions, were 
ded to the other characteristic features of this strange 
It is no wonder, then, that it occasioned general con- 
| sternation, not more from its suddenness, violence, and rapidly 
fatal termination, than from the swiftness of its march, scarcely 
one in a hundred escaping. 
This sweating fever was first observed in the more densely- 
crowded districts of London in the autumn of 1485. So sudden 
: and rapid was its progress, that it was no uncommon cireum- 
served reputation — who have had equally favourable opportu- ah 
nities with myself of becoming familiar with this complex class |gn the morning numbered with dead. Even when an in- 
of maladies, I hesitated to accede to the suggestion. On the | dividual was so fortunate as to » death, there was no 
other hand, the remembrance that, in the ordinary professional security aging ite recurrence, many being wiz with it, and 
ith ithout with equal violence a second, and, it t be, a third time. 
2 my matieeh tienda, Sew days pase ™Y | Though it lasted about five weeks only on this its first appear- 
being interrogated as to my ideas of the modern pathology of | ance, many thousands are reported to have fallen victims to it. 
fevers, and more especially as to the modes of treatment, Wier was confined: to the metrepelia, for it is 
in some respects widely dissimilar, that have been recently | corded that towards the end of the same year it appeared in 
proposed, induced me to embrace so favourable an d exhibited the same virulence, 
of bringing before the fusion my aa weeks, it suddenly ceased without 
pathology aud therapeutics of the different forms of fever as 
they have been presented to my observation. 
= eruption. In 1551 we find it appeared at Shrewsbury, 
it must have been very great, as Godwin has alluded to it 
as depopulation. It finally vanished in the autumn of 1551, 
and, happily, has never since appeared in Europe, or any 
quarter of the globe. 
The resemblance of this appalling disease in some of its fea- 
ew diseases are more replete with interest than fevers, | °T recurrent fever, to be presently brought under 
whether we consider their varied types or forms, the epidemic | striking. The suddenness of invasion, its comparatively short 
duration, and abrupt termination by profuse critical sweat, 
Ne. 1997 * Dr. Paris. and, in many instances, after convalescence, a relapse of the 
A 
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same symptoms, ending again by critical perspiration, are all 


circumstances showing strong points of resem ce; thou 
there is one very important difference, that the one disease—the 
sweating fever—was wide-spread and mortal, the other is gene- 
rally limited, and moreover seldom fatal. 

The epidemics which have appeared within the memory of 

many of us, and even long before, have been mercifully —_ 
of the terrors of those to which I have thus briefly alluded, Our 
modern epidemics (with the exception of cholera and influenza) 
have been restricted to some form of continued fever, prevailing 
more or less extensively in different places; never absent, but 
always appearing as the concomitant of overcrowding, defec- 
tive drainage, insufficient water supply, and more especially 
epidemically in seasons of scarcity and famine. 
j In no part of the British dominions, however, has fever ex- 
isted to such an extent as in Ireland, faithful accounts of which 
have been published in the excellent reports of Drs. Barker 
and Cheyne, from which it would appear that the Irish epi- 
demics, from the numbers affected and great mortality, re- 
sembled the plague of the sixteenth and seventeenth centuries. 
It has been computed that by the fever that raged throughout 
Ireland in the middle of last century (1740-1741) upwards of 
80,000 were carried off. 

Subsequent to the period to which I allude, there have been 
several = visitations, and of which records have been 
preserved, affording an op ity of comparison with pre- 
vious and subsequent outbreaks. For example, Dr. Rutty 

ially alludes to a fever in 1741 of six or seven days’ dura- 
tion, terminating in a critical sweat, the patient being subject 
toa relapse even to a third or fourth time, which is a short but 
accurate description of the relapsing fever just adverted to. 

The most serious epidemic, however, with which Ireland has 
been visited was that of 1816-17. 1t apparently originated in 
the general distress arising from the scarcity, bad quality, and 
Nigh price of provisions, and from this apparent origin it re- 
cer the name of the famine fever. Though fever been 
smouldering in many districts for some time previously, it 
broke out with great violence about the beginning of 1817, and 
it was computed that between the early part of 1817 and the 
middle of 1819, embracing a period of eighteen months only, 
out of a population of six millions, a million and a half were 
attacked with fever. In Dublin alone, in little more than two 

rs, there were upwards of 42,000 fever cases, being about a 
of the whole population. It was, eover, ascertained, 
from returns transmitted to Government, that in the two 
years mentioned at least 65,000 fell victims to epidemic fever 
ppily this wide- malady gradually abated; and 
h fever has not entirely ceased throughout the sister 
i , and probably never will, its prevalence and mortality 
have greatly abated within the last forty years. The establish- 
ment of new colonies in various quarters of the globe, by re- 
lieving Ireland, amongst other places, of her unemployed and 
Sang, Lopeintion, and the prosperous results of the Encum- 
bered Estates Act, by which an immense stimulus has been 
given to industrial habits, to better modes of cultivation, and 4 
consequently to increased comforts amongst the peasantry, 
have tended much to check the prevalence of fever. 

From a return I have recently obtained from the House of Re- 
covery and Fever Hospital in Dublin, it appears that between the 
years 1820 and 1857 the total number of fever cases admitted was 
139,611; the annual average being 3771. The largest number 
admitted in a single year (in 1527) was 10,882, and the smallest 
(in 1857) 1596. The population of Dublin at the last census 
was 258,369. 

If the conditie 1 of England and Scotland in to the 
prevalence of epidemic fever since the beginning of the present 
century be contrasted with that of Ireland, n dy comparative 
immunity we have enjoyed on this side the Channel is striking. 
On referring to the register of patients admitted into the Lon- 
don Fever Hospital, I find that since its establishment in 1802 
until the end of 1857 the total numbers admitted have been 
24,763. But it is proper to state that in this summary are 
included other acute diseases sent into the hospital with certi- 
ficates of fever, but which on investigation are discovered not 
to be cases of fever, but some form of local inflammation of 
which the fever is merely symptomatic. It is only within the 
last ten years that such cases Son been kept distinct in the 
hospital register. I may also mention that the Fever Hospital 
was at first established on a very small, or, I may say, experi- 
mental scale; and has only within the last few years been re- 
constructed and extended to its present more useful size, so as 
to be capable of accommodating two hundred patients. It is 


in and around this metropolis, that fever cases are received in 
limited numbers into the general hospitals; while in many 

ishes or unions, contrary to the injunctions of the Poor-law 

rd, this class of disease is sometimes treated in the intir- 
maries attached, until the symptoms, in many instances, assume 
a formidable and too often hopeless aspect, when the patients are 
conveyed to our spacious wards—sometimes in a dying state— 
only to swell our hospital mortality. Many of the sick poor, also, 
when seized with fever, are attended at their own abode by 
the medical officers attached to the numerous dispensaries witi 
which our metropolis abounds; and I willingly embrace the 
present op nity of offering a tribute of praise to those 
members of our profession who, with a self-sacrifice too often 
unknown and unrequited, give their services in a truly Caristian 
— regardless of the danger to which, in their sense of duty, 

ey expose themselves. 

But taking into consideration the rapidly-increasing popula- 
tion throughout England, and the consequent manifold predis- 
posing circumstances, there is great cause of thankfulness that 
visitations of fever have been comparatively so few compared 
with the Irish epidemics adverted to. 

In to Scotland, if we take as data the records of the 
infirmaries and fever hospitals of Edinburgh and Glasgow, 
there seem to be many more predisposing and exciting causes 
of fever in activity in the sortiiein parts of the kingdom than 
in London, at all events, if not in the other large towns in 
England. From a statement recently published by Dr. Chris- 
tison of the fever cases treated in the Edinburgh hospitals since 
the commencement of the present century, total numbers 
were 45,189; from which it appears that, for a population 
under 200,000, the numbers are considerable, much larger re- 
latively than in London or even Glasgow, but infinitely smaller 
in proportion to the population than in any of the provinces or 
districts of Ireland during the pestilential In three 
years only (1828, 1838, and 1848) did the number of fever 

ients received into the Edinburgh hospitals reach 2000, the 
t being in 1848, when 4693 were admitted. It is, how- 
ever, to be kept in view that the admissions into the hospitals 
in Edinburgh, as in this metropolis, give only a comparative 
idea of the prevalence of fever, as a very considerable number 
of cases, much | r than in London, are visited at their own 
dwellings, under the admirable arran; ts in the northern 
metropolis for relieving the wants of the poor when visited 
by sickness. 

From the statistical account of fever in Glasgow published 
by Dr. Cowan, that city appears to have been peculiarly liable 
to epidemic visitations. Combining the bers treated in the 
hospital with the patients visited at home by district medica) 
officers duly appointed, Dr. Cowan states that in ten years 
(from 1828 to 1837), for a population of about 200,000, there 
had been 28,290 cases of fever, the smallest annual number 
being 1089, the largest 7707. Glasgow, therefore, for some 
reasons, of all the larger towns in Britain, was, in the years re- 
ferred to, the most unhealthy as regards epidemic fever. ‘ 

In the principal towns in England, the favourable contrast is 
striking. From the same report, we find that, while in Glas- 
gow the average number of fever cases for seven years prior to 
1837 was 1842 annually, in Manchester, with a population at 
the same period of 228,000, the yearly number of fever cases 
was only 497; in Leeds, with a population ef 123,000, only 
274; and in Newcastle, with a population of 58,000, not more 
than 39. 

This author mentions another striking fact—that, while the 
average number of fever patients under treatment in the Glas- 
gow hospitals, between 1797 and 1806, did not exceed 8S an- 
nually, it had increased on an average of seven years (1831 to 
1837) to 1842; but that in Manchester, notwithstanding ' 
rapid increase of population, the average had scarcely vari 
being for the early period (1797 to 1806) 462, and for the seven 
years prior to 1837 scarcely in excess—viz., 497 only. 
‘rom communications I have received lately from Glasgow, 
Manchester, and Leeds, I find that in Glasgow the prevalence 
of epidemic fever continued from 1537 to 1847, but that for the 
last ten years there has been a sensible diminution, the average 
annual admissions into the Infirmary scarcely exceeding 500. 
In Manchester, again, with the exception of one violent out- 
break in 1847—evidently the consequence of a sudden large im- 
rtation of Irish immigrants—the same com ve immunity 
from epidemic fever has obtained. Dr. N states, In a com- 
munication with which he has favoured me, that since that year 
(1847) there had been no epidemic fever, and, in consequence, 
the ital for fever patients had been given up, and one 


the prevalence of fever 


in the General Hospital appropriated to the few cases now and 
Geen appiping tor A few patients also are accom- 
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age included 

generic term typhus—a designation 

manifestly inapplicable to several varieties or, I may even say, 
diseases, differing from each other in their origin, anatomical 
and im short, in all essential particulars, 


ially by the invariable absence of any 
ill be presently pointed out. 


i i ; fifth and 
eighth day a peculiar morbillous-like eruption, not fading on 
ressure, and persistent; the duration of he fever bei 
ourteen, and seldom exceediiig twenty-one, days. fatal 
cases there is no specific lesion, congestion of the internal 
organs being the only change observed. If there be other 
lesions they are su or accidental. 

2. Enteric or intestinal fever.—This form (known also 
the term typhoid) is endemic, and supposed to be produced by 
emanations from organic matter. Its mode of invasion, slow 
and insidious, differs little from that of the other forms, except 
that there is almost invariably diarrhea from the commence- 
ment, followed by gurgling in the right iliac fossa, and tympa- 
nitic distension, It is characterized, moreover, by an eruption 
of rose-coloured visible about the eighth day,—often 
later,—first on the anterior aspect of the trunk, rarely on 
the face or extremities, coming out in successive and 
fading or entirely disappearing on pressure ; occasi epis- 
taxis, little comparative diminution of strength, and sometimes 
sensorial disturbance. This form is often protracted, seldom 
terminating before the third week, often ing much longer. 
After death there is invariably alteration in solitary and 
agminated glands of the ileum, which are en , and more 
or less extensively ulcerated, according to 
fever, with ¢ and softening of the 
senteric glands, and increased volume and softening of the 

i iar form the invasion is 
suc- 


by | years. 


generally about fourteen days from the beginning of the attack, 
there is a well-marked symptoms, 
which, after a profuse sweat, about the third day again dis- 
appear, leaving the patient exhausted, though soon recruited 

a prolonged invi ing sleep. This form is rarely fatal, 
leaves no special lesion. 1t appears to be connected with 
famine and destitution, and to spread by contagion. 

4, Febricula,—This is a mild variety of fever, 


FEre 


. | 1857. 


155 130 68, 204) 408) 3421 
138 137 234 140 211) 298 217 
29 32256 88 16 5 1 1 


tel 


274 
2141 


0, 441 
72) 861 


This table shows, that of 6628 cases admit there were, of 
typhus, 3506; of enteric or intestinal fever, (typhoid,) 1820; of 
relapsing or recurrent, 441; and of febricula, 861. The prepon- 
derance of typhus proves, therefore, that it is the endemic fever 
of the metropolis, and, very probably, of Great Britain and 
Ireland. It also ap that not only was the number of cases 
of typhus nearly double those of enteric fever, but that the 
proportion of the one to the other varied greatly in different 
Thus, in 1848, there were 526 of typhus to 152 of en- 
teric fever; in 1849, 155 to 138; in 1850, 130 to 137, (showing 
in that year a slight p derance of enteric fever;) in 1851, 
68 to 234, (being a bie ay mene increase of enteric fever, and 
the year when there was the greatest number of cases of re- 
lapsing fever;) in 1852, the proportion was as 204 to 140; in 
1853, as 408 to 211; in 1854, as 337 to 228; in 1855, as 342 to 
217; in 1856, as 1062 to 149; in 1857, as 274 to 214. 

Therefore, in every year, with the two exceptions, (that of 1850 
and 1851,) typhus was the predominant form. There has, how- 
ever, throaghout the whole period of ten years, been less annual 
variation im the prevalence of enteric fever than of typhus, the 

ighest number of typhus being 1062, and the lowest, 65; 
while of enteric fever, the highest was 234, and the lowest, 137. 

It is also t out from this table, that when fever 
vails idemic, the it of typhus, 
enteric fever being a ntly more r the influence of some 
hitherto causes, or connected with particular 
seasons of the year. 


In order to show the influence of months and seasons on the 
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; modated by the guardians of the poor; but he adda, of late any | ceeded by hot skin, severe pain in the head and limbs, epigastric 
ie true fever is quite a rarity in Manchester. tenderness, sometimes vouting (often accompanied with jaun- 
aw In Leeds, the same diminution of fev dice), and hepatic and splenic congestion. But the chief pecu- 
ir- Since the period referred to in Dr. Co liarity consists in an abrupt cessation of the symptoms from 
me average annual admissions into the House the fifth to the seventh day, so that the patient is apparently 
we reached 400, for a population now upwa restored to convalescence. A few days afterwards, however, 
er patients are not received into the Leeds G ; 
50. These statements are not without im 
by especially in reference to the investigati 
th propagation of epidemic fevers in 
he appear to be localized, as well as to the 
en recommend this subject, so pregnant 
an which every class of the community is dee' 
y patient investigation of those who have Cnequgtney and | by its short duration aud the muiuldness of the symptoms. I 
the zeal | seldom lasts more than a few days; sometimes terminating 
bas, recently ee by Dr. Murchi in tracing the probable | within twenty-four hours, when it constitutes what has been 
“fi sources of several forms of fever, I anticipate the enuncia- | called « , or one-day fever. Its cessation is generally 
at tion of some important facts touching their origin and mode of by a critical sweat. It is seldom if ever fatal, unless 
RMS OF CONTINUED FEVER. may destroy 
> to distinctions, recognised in our hospitals as well as in private 
bring before you a description of the several forms of continued sporadically, 
2 fever which prevail in this and other temperate climates, with | visitations. The of the London Fever Hospital afford 
such modifications in the symptoms as have come under my comparative preva- 
;- individual observation in hospital and private practice. lence of each of these forms, in around this metropolis, 
A Let me define these different forms. Continued fevers may | When I suggested this plan to my colleague, Dr. 
> be classed under four distinct varieties. 1. Typhus. 2. Hn- | as the best mode of obtaining satisfactory results, 
~ terie or intestinal fever. 3. Relapsing fever. 4. Febricula. | undertook the details, which required no small 
“4 From my connexion with an hospital specially appropriated | labour; and I can safely state that, being collate< 
to this clams of T ath to being accuracy can be relied on, as each case included in 
. statistical view of their several forms, their prevalence at | tical record has been carefully traced, the di 
. particular periods or seasons, and various pathological facts, all | entered at its termination in a separate column in 
_ tending to invalidate the doctrine formerly taught, and by | of cases kept at the hospital. 
“ many still maintained, of the identity of the several varieties The numbers of each variety admitted during 
* of continued fever. I need scarcely remind you that, untila| years have been reduced to a tabular form, 
3 glance the total of each for every year is exhibited. 
r TABLE L 
’ Admissions into the London Fever Hospital from 1848 
" e term itself (typhus) being derived from a single symptom, not to 1857 inclusive, 
its icati t is l, however, to retain this | Forms of | | 
: term, but to restrict it to one form, characterized by early ee ete nn 
; prostration, more or less prominent affection of the nervous 
e essential or vi roperties more es} | 155 
and hence its prevalence in times of scarcity and famine. } } | | | 
Its accession is marked by no special but such as 361) 614) 561 714, 662/130) 561) 
occur in many acute diseases—chilliness alternating with heat 
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TABLE II. 
Table showing the Number of Admissions the Different 
Forms of Continued Fever into the Hopital 
Sor Ten Years in each Month and Quarter. 
ADMISSIONS MONTHLY. 


Relapsing. 


2 


6628 
numbers 
May, 


different seasons. Thus Table No. IL shows the following re- 


sults in each quarter or season :— 


It therefore 


of the two forms, Taking the experience of ten years, of 6628 
there were 3324 males and 3304 females, showing an excess 
in favour of males of 20 only. 


TABLE IIL. 


Table, showing the Total Number of Cases, the Mean Age, and 
the Sex of each of the Forms of Continued Fever admitted 

ears. 
MEAN AGE AND SEX. 


Number number of de 
‘Table which exkibite the ages of 


of 
each quinquennial period, that the period of i 


TABLE IV. 


Table showing the Number of Admissions and the Number of Deaths of each of the Forms of 
Continued Fever for each Quinquennial Period of Life. 


Ewrzric, 


Retarsixe. 


| 
| 
| 
| 


Bi wl 


3 


«a 
| 


Sam 


Bi StS 


~ 
£ 


22555 


Tae 
BEE appears that typhus is most prevalent in spring, tinued 
Por cutee fevers 20; th 
| in apring, and most prevalent in autumn. the fou 
ird. Relapsing fever, which is only an occasional visitant, prepon 
does not seem to be under any particular influence as to age—11 
months or seasons. It showed an epidemic character in 1851, If w 
~ | when 256 cases were admitted into hospital, and it was pro- followi 
Typhus, | Enteric Febricula. bably confined to the poorer classes, as I do not remember to of 3 
Typhus, have met with a single case in private practice. The next year 
(1852) showed a considerable diminution (88 only); in the fol- 
January ...... 385 113 68 lowing year there were 8 cases; and, in 1854, 5. It has not 
February...... | 300 85 67 been since observed, with single exceptional instances. 
March ......... 389 77 69 Fourth. Neither does febricula—that mild nondeserip+ form 
9 Riise 380 60 69 of fever—seem to be in any degree influenced by season, the 
Ys. ws... | 396 79 57 numbers being pretty uniform throughout the year. 
June............ 312 119 75 The mean age and the sex of each form.—By the results 
July ............ 280 157 75 of Table IIL we find that age 1 me to exert decided influ- 
August ...... 239 233 81 ence on the liability to fever. mean age of all the forms 
September ... 206 260 76 is nearly 25°96 ; of typhus it is 29°33; of enteric fever it is 
October ...... |. 214 253 77 21°25 ; of relapsing fever it is 24°41; and of febricula, 22°82. 
November ... 211 223 80 The same Table shows the little influence sex has on either 
As 
Total ... | 3506 1820 441 861. mont! 
ADMISSIONS QUARTERLY. 
First Quarter | 1074 | 275 66 | 204 20 ; 
Second ,, 1088 258 135 201 the f 
Third ,, 725 650 98 232 1705 howe 
Fourth ,, | 619 637 142 224 1622 typh 
Total ...| 3506 | 1820 | 441 | 861 l at of 
It that the Forms Admissions. Mean 
num ecreasing in mon year. 
Second, that enteric appears to be most in | Typhus... ... «| 3506 29°33 | 1737 1769 
September, (260,) October, (253,) and November, (223,) appe- = 4 = 
There seems also a t variation in the two forms in the Tol me | 6638 2596 | 3324.| 3904 
January, February, March... | athe of cach of the 
| | 
July, September... ... f the forms for 
October, November, December ... 619 ... 637 at which con- is al 
abo 
cep! 
van 
1 
tha 
Ages. 
Admissions. | Deaths. 
Und | 0 
From | 0 
” | 0 
” 0 
” 0 
” 
y | 0 
” 0 
0 
” 
” 0 
” | 0 
” 0 \ 
” 0 
Abov 0 
Not 0 
Total ........... at 


BOS wale Be 


Tur Laxcgt,] MR. E. CANTON ON ATROPHY AND DEGENERATION OF THE ARTERIES. [Janvary 7, 1860. 


tinued fever of every form most commonly occurs is from 15 to 
20 ; the second, from 20 to 25; the third, from 10 to 15; and 
the fourth, from 25 to 30. 
preponderates, and at the extremes of life—infancy and old 
age—it Is very common. 

If we run the eye along the typhus column, we find the 
following results :— 

Of 3506 cases, there were— 


Under 10 years of - 
Between 1 
” 


| 


As examples of extreme ages, there was one of an 
months old, and of a male aged 84 (both spotted). 
If we contrast the column for enteri we 


to 30. average proportion 
however, between 15 and 25 (of enteric fever) exceeds 
typhus by more than one half, or in the ratio of 923 to 1 
Of the 1820 cases of enteric fever, there were— 
Under 10 yearsofage ... ... ... ws 


= 
~ 


25 
35 
45 
55 
65 
75 


Extreme youth appears to be little less under the influence of 
enteric fever than typhus. After the age of 45 there is a rapid 
decrease in the num and above the age of 50 the proportion 
js about one per cent. only ; while in typhus, the proportion 
above 50 years of age is about 12 per cent. In short, the sus- 
ceptibility to enteric fever diminishes in the middle and ad- 
vanced periods of life. It selects manhood in preference to 
either extremes. 

The result of the column of relapsing fever tends to show 
Sa) ee oes between the ages of 15 and 20; next, 
between 20 and 25; and, thirdly, between 10 and 15. 


Of the 441 cases, there were— 


Under 10 years of 


TH 


Of the 861 cases, there were— 
10 and 15 
15 and 25 
25 and 35 
35 and 45 
45 and 55 
55 and 65 
65 and 75 
75 and 80 


These statistical details (for which I must again express my 
question thet ina been discussed by pathologists 
question te di y i 
identity or non-identity of typhus and enteric fever. The 
uestion to be solved is, are those two forms identical, or are 
they distinct specific distines diseases ?* 


— 


NOTES ON 


ATROPHY AND DEGENERATION OF THE 
ARTERIES, ETC. 


By EDWIN CANTON, F.B.C.S., 


SURGEON TO THE CHARING-CROSS HOSPITAL, AND LECTURER ON 
SUBGICAL ANATOMY. 


No more common appearance is to be found in the bodies of 
aged persons than the so-called atheromatous and bony condi- 
tion—to a greater or less degree pronounced—of the trunks and 
branches of arteries, The parts have suffered atrophy, and are 
more or less affected by fatty and calcareous degeneration. 
Such changes are too often regarded as occurring naturally in 
advanced years—an errort+ which might be well excused when 
we consider how few fall to the scalpel of the pathologist who 
have passed through life without being subject to those nu- 
merous causes of decay which, in countervailing the ‘‘ vital 
resistance,” or ‘‘tendency to exist,” exert their destructive 
influence, through failure of nutrition, in determining atrophy 
of organs, and bring in their train those alterations of tissue 
which are denominated degenerations. Were such changes 
normal to age, they ought invariably to be found. This, how- 
ever, is known not to be the case, and many have died at a 
very advanced period of life in whom not a trace even of these 
morbid conditions could be detected: e. g., Bouillard (‘‘Traité 
Clinique des Mal, du Ceeur,” vol. ii, p. 309; Paris, 1835) states 
that at the Hopital Cochin in 1522, he made, with the most 
minute care, an examination of the body of a man eighty years 
of age, and was unable to detect any vestige of ossification, 
either in the heart or the arteries. Belmas (‘‘ Structure des 


have had the ity of ascer- 
into the London Fever Hospital for 


of patients with other acute diseases, 
ptomatic fevers). 
prehends the classified results of the total admis- 


Admitted in the year 1858, in the year 1859, 


” 
” 
” 
” 
3506 
infant six 
which enteric typhus most frequently occurs is 
20; the next, from 20 to 25; the third, from 10 to 15; and PY 
hat of 
hat of 
820. 
” ” wee 106 
” ” wee 16 
” ” eee 1 
1820 
© Since these lectures were delivered, I [ss 
taining the number of patients admitted 
” the last two years (1858 and 1859). j , 
‘a It is necessary to remark, that not only are the several varieties of continued 
fever, as well as of scarlet fever, received into this hospital, but a considerable 
” 
The folle 
a sions in 1858 and 1859 :-— 
Extreme youth seems to be more suscepti Other acute diseases 170 aaa “168 
than —— enteric fever. Age, however, 327 593 
lessens the susceptibility to a greater degree It appears from this statement that in both years the proportion of cases of 
ed form female child two years of age, and Ihave beleve that he imamanity fem Tis ben 
: male aged other where it formerly ailed epidemically. observed, 
The column for febricula shows that a much larger to, that there have een to cane of reapsing fever during the les wo year 
4 e ys 
t may u as 
of age. The number of cases above 30, amounting to which the arteries, ke other parts of the bod, are subjected £0 and probably 
264 per cent., also shows that advanced life is less sus- Bho vm be 
le to febricula than to enteric fever, and legs so than even B. Crisp, M.D. : A Treatise on the Structure, Diseases, and Injaries of the 
relapsing fever, 1 Bloodvessels, p. 72. London, 1847. 


Artires,” &c., p. 47; Strasb,, 1822) speaks of the autopsies of 
females, a hundred years each, where he could find 
is lesion; and Albers (“‘ Erliinterungen zu seinem 
Atlas der Path. Anat., part iii., p. 161; Bonn., 1833-46) opened 
the body of a female subject aged 104, without meeting with 
the slightest ossification of the arteries, 
There are many other authors who state, as the result of 
ion, that this condition of the vessels, though so com- 
monly to be found in elderly persons, must not be regarded, 
however, of invariable occurrence, nor be looked on as a neces- 
(“A Treatise 


Wishart, p. 89; Lond., 1808.) Meckel (** Man. of Gen. Anat.,” 


very aged persons 

point, and found in them no trace of ossification of the arteries. 

Andral (‘‘ Path. Anat. ,” trans. by Townsend and West, vol. ii., 

note, p. 392; Dublin, 1831) has also ascertained, by dissection, 

in the vessels havi en t of my 

bservations enables the statements of 


into rigid tubes by ossification, which, in occupied the 
coats and the whole circumference of the vessels. Portal 
d@’Anat, Méd., tom. i., p. 7; Paris, 1803) examined the 
y of a man, about fifty years of age, whose vessels were so 
bony in their whole length, that he wondered how the patient 
had been enabled to exist. In the year 1534, Gross (** Elem. 
of Path. Anat. ,” 3rd edit., p. 245; Philadelphia, 1857) met with 
an extraordinary example in a subject aged sixty-five, where 
not only the larger trunks, but all the muscular twigs, were 
transformed into rigid, inelastic cylinders, blunting the knife 
at every incision. At the post-mortem examination of Dr. 
Mounsey, who died at the age of ninety-six, and who left his 
body, by will, to be dissected, ‘‘ the heart, aorta, and pulmo- 
mary artery were found considerably enlarged. with the appear- 
ance of many ossific deposits distributed over them. re- 
moving the heart, its external surface was seen to be covered 
with many patches of fat; the septum between the auricles, as 
well as the tricuspid and semilunar valves, were found so 
greatly ossified as to excite wonder how the circulation could 
carried on. The iliac arteries were also much ossified, 
and the femoral, as well as all the other large arteries extending 
to the very toes, were nearly continued tubes of bone.” (Dr. 
Jameson, ‘‘ Essays on the Changes of the Human Body at its 
Different Ages,” p. 145; Lond., 1801.) 

Again, a strong contrast to the above may also be made by 
reference to om cases in 4g as is stated that calcareous 
degeneration of the arteries has been seen in very young subjects. 
Hasse speaks of this condition occurring, more or less ex- 
tensively, at the ages of three, eight, eighteen, and twenty 
years; and Otto (‘*Selt.,” Beob. ii., p. 66, No. 291) found in- 
cipient ossification of the aorta in a girl of seventeen. Hodgson 
(loc. cit., p. 23) refers to a specimen which his friend, Mr. Geo. 
‘Young, possesses, of a temporal artery removed from an infant, 
fifteen months old, in which the coats of the vessel are con- 
into a complete matter. I 

seen a preparation, which was in the possession of the late 
Mr. Howship, showing calcification of the left internal mam- 
mary artery in a fetus. The relation of such cases is fraught 
with the great defect, that no concomitant circumstance bear- 
ing on the general condition of the subject, or having particular 
to the state of the parts supplied by these vessels, is 

spoken of. The bare mention of this phenomenon is not suffi- 
cient, and dwindles to the insignificance of a mere curiosity in 
mains still in tee y we believe that in these 


mesenteric glands, the kidneys,+ &c., and that the coats of 
some of the bloodvessels, in a similar manner, become the de- 
positories for carbonate and phosphate of lime? This view is 
strengthened by an observation, incidentally made by Portal,+ 
who says, ‘‘ Rarement les vaisseaux des jeunes personnes s’ossi- 
fient; on a cependant trouvé des ossifications dans les arttres 
de quelques enfans dont !’ossification des os n’etoient pas encore 
bien avancée.” Rokitansky$ believes that when calcification 
of the vessels occurs prior to the age of twenty years, it is 
mostly only a local disease, depending on congenital or early- 
acquired anomalies of the trunks of the vessels and the heart. 
This observation, he states, refers pe ome to its occurrence 
during the of puberty and childh 

It would be of great importance to ascertain whether, in the 
cases related of early calcification of the vessels, that symmetry 
of change prevails which the disease to have its origin 
in constitutional causes, thus manifesting itself, through t 
agency of the blood, in particular situations; even though we 
are still left in ignorance of the reason why any part 
should become the i site of election for the deposit of 
these bone-salts. Bizot states, from investigations made at the 
later periods of life, that in thirty-four instances where the 
femvral arteries were the seat of patches, the law of symmetry 
was observed ; and in twenty-four consecutive lesions of the 
same vessel, there was no exception to the law. ** Even in the 
aorta,” observe Drs. Jones and Sieveking,|| ‘‘we are able, in 
the incipient stages of the disease, to trace the same law; the 
patches laced round the orifices of 
each pair of in arteries, oF forming parallel lines across 
the main vessel. 

No definite time can be stated at which we are ordinarily to 
expect these degenerations of the vessel to commence, so greatly 
are they dependent on those numerous and multiform causes 
of decay to which man, in his civilized condition, is obnoxious. 
From birth he may be impressed by that hereditary influence 
which superinduces premature failure of the nutritive forces, 
and this precocious ess of organs readily ensues. Self- 
engendered vices, and reiterated indulgence in them,** often 
lead to the same result; and those vexatious cares which, in 
the wear and tear of mind they produce, react on the nutrition 
of the various textures of the body, to the production of atro- 

hy, and resulting d ation of tissue.}++ Though we still 
ive, the healthy stan of vitality is lowered, and we bear 
much that is already and actually dead Songer 2: te which 
was originally highly organized tissue passed boundary 
of life, nnd become he = earth, earthy.” By incre- 
ments is estroying, regeneration i 
where ‘‘this vile pot nan matter” encumbers. 
may the whole organism be overwhelmed by the momen 
bursting of cerebral arteries, or mere animal life be continu 
where effusion of blood is more limited. A present aneurism 
shall peril existence; or, as the heart-fibre is torn, being is at 
once annihilated. How highly important, then, becomes the 
study of the subject before us, and how deeply impressed should 
we be with the necessity of a close eae into the causes 
and effect of the lesions of structure consideration! It 
has been well observed by Professor Cayol—‘ Il faut neces- 
sairement conclure que les dégénérations organiques ne sont 
pas cause, mais effet. Et dds lors, nous sommes fondés & vous 


muscles; they are usually of a spherical 
ing that of a pea, and consist principally of 


cemented together with a minute quantity of matter.—Gross, loc. cit., 


onee a 

and removed two calull from the bladder, composed of carbonate and 
phate o 


t Lee, eit., vol. p. 133. Blumen 


in the skull of a rickety boy of the age 
p. 38; 17865. 


has seen all the sutures obliterated 
seven years,—“ Gesh. der Knocken,” 


lanus : Opera omnia, “ Anatomia,” chap. iii. p. 108. Pariis, 1610. 


** “Strength of natare in youth passes over many excesses which are owing 
Bacon. 


e , long travel, want, and woe, 
And blanch, at once, the hair; 
1 can roughen form and face, 


i 
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and allied cases, a rachitic condition prevailed, wherein, it is dire, qu 
well known, the calcareous salts, which should be especially sont les 
accumulated in the osseous system, are, with aberrant action, emg 
determined to other and dissimilar textures, as the muscles,* - 

elles 
et la t 
menced 
which | 
sense. 

‘om the Diseases of the Arteries and Veins,” p. 24; Lond., 1815,) attribu 

Rokitansky, (‘‘ Path. Anat.,” vol. iv., p. 271,) Hasse, ** Path. — 

Anat.,” p. 82,) Otto, (‘‘Compend. of Path. Anat.,” note 7, 

p. 333; trans. by South; Lond., 1833, ) and Scarpa (‘‘ A Treatise usually 

on the Path. and Surg. Treatment of Aneurism,” trans. by 

oo nz Doane, p. 131; Lond., 1837,) states that he has 

Moreover, were the arteries to become thus altered by the 

mere process of time, and in accordance with an im law 

of nature, should we not expect to find the same lesions in the 

bodies of animals who have lived to a very advanced period, as 

the elephant and the eagle, whereas, in them, it is of very rare 

occurrence; and in the dissections of aged cats, dogs, and 

parrots, I have found the vessels unchanged. 

It is curious and interesting to contrast with the examples I 

have mentioned of the absence of calcareous degeneration of 

vessels in m9 4 persons, the following cases :—Dr. Hope 

(‘‘ Cyclopedia Practical Medicine,” article, ‘‘ Arteritis,” 

vol. i., p. 146) saw an instance, in the Hétel Dieu, in which 

the great arteries, from the heart to the ankle, were converted | 

ickety subjects, stone-li i in the 
| yhosphate and carbonate of lime 
| of 
. of Path. -» P- > 4 
| € Btenim arterias in substantiam osseam degenerare. 
| Viditque Fallopius in quadam vetala omnes arterias sinistras osseas.”—Rio- 
want can quench the eye's bright grace, 
* Nor does old age a wrinkle trace 
More deeply than despair.”— Marmion. 


FE 


ITS PATHOLOGY AND TREATMENT. 
By ARTHUR E T. LONGHURST, Ese, MRCS, 


on the 5th of July, 1859, for coup de soleil; had been on morn- 
ing parade until half-past six ; thermometer 85° at sunrise ; felt 
giddiness in the head, general weakness, with temporary im- 
pairment. of vision; returned to his barrack-hut, took his 
breakfast as usual about half-past nine a.m, and remained 
quiet until one o’clock, when he walked out about a hundred 
yards to an adjacent building, but remained only a few minu 
Soon after returning, he began to feel pain in the head, giddi- 


| Service three years and a 


and on admission into the hospital about ten minutes after- 
wards (thermometer 95° in the shade) the insensibility was 
complete; skin hot (though less pungent than in some instances), 


of florid-red colour, with some slight congestion about the head 


youthful bodies verel 

more se 

More sternly active, shakes thei blated 
: “ Art 


ef 


Brel 


i 


headache, 


and-water as soon as deglutition was 
eye brightened, with winkin 
improved im volume, getting more y, with other symptoms 
of returning animation. At the expiration of two and a half to 
three consciousness was restored, reaction setting in, 
followed by free relief of the bowels. Stimulants were now dis- 
continued, and a cold cloth applied to the head, which, with 
an occasional di amy constituted the treatment 
for the night, and he awoke on following morning compara- 
tively ; deglutition and speech na ; 80, com- 
pressible ; bowels and skin acti 
symptom, and the recovery from the immediate attack may be 
considered as complete ; but he has remained in a weak state, 
requiring a tonic plan of treatment and liberal diet. He is un- 
able to bear the effects of an Indian sun, and his removal to a 
climate is necessary. 
Case 3.—Private J. C——, H.M. 13th L.L, 


twenty-one, 
half, of somewhat p i 


tic tem- 

perament, but states that previous to arriving in dia he had 

good health; habit of life free, but not intemperate ; ge 

painter. Landed in India from England in March, 1858. 

the month of May he had slight sun-stroke, being for two or 
weeks another 


Tue Laxcer,) MR, A, BE. T. LONGHURST ON COUP DE SOLEIL. (Jasvary 7, 1860. 
dire, qu’an lieu de user votre vie chercher toujours quelles small, 
cont les dégéaérations i et les altérations de texture pow mange uick, of volume ; 
produinent aympebine doe malin, i serait bien temps with occasional rattle im the threat; 
un induced by tickling the fauces 
elles en étudiant serieusement les caractéres, la marche, | men distended, and a good deal of spasmodic action 
et la tendance des actes vitaux qui les préparent, et qui les 
produisent réelment.” ot 
which allows of the application of this term in its ordi five minutes, accordi 
sense. lants were applied 
attributes of the old man; and gh the causes leading to m the tongue; turpe 
decline may be many and diverse, the result, in atrophy, is d-water given as ind 
uniform constant. We recognise during life changes whi rouse the nervous ce 
usually denote the stamp of time, now produced by the im- creasing the heart’s 
press of circumstances ; and after death are found those lesions as partially relieved 
of structure which commonly characterize the senility of years. * an hour and a , by Ww 
Lichtenberg says, men have found out the art of ingrafting Hl ten grains of calomel were given. 
~ MEE hours after admission reaction was established, the 
and natural, speech restored, pulse of com 
tine, bowels relieved, with disponiton to seep. 
consisted of cold water 
| 
return of alarming sym qs 
febrile and weak state, being unable to bear the 
causing increased headache, &c., necessitating his removal to a 
colder climate. 
Case 2,—Private W. F——, 13th L.L, 
square build ; temperament phlegmatic, but he 
health ; admitted into the Regimental —— oe 
on July 5th, 1859, 
for the ton age, giving 
aan . y z . ness, and nausea when in the ranks. Walked out for abo 
ridian of life oven has not been arrived at? Shoal minutes in the morning, and on return to his barrack-room 
rather be prepared to expect, as an almost invariable felt some pain in the head, which continued whilst be remained 
same alterations in a much more advanced degree where length quiet, lyi upon his cot ; could take no dinner at the usual 
of years has but added force to the operation of those causes | four” ‘The pain in the head increased, with redness and heat 
in which they had their origin*?} And does it not astonish of skin; began to get heavy and drowsy; was put into a 
‘hen we consider how constantly we are surrounded by sll | «dhooley,” or litter, and conveyed to hospital, where, on arrival 
oe to slow deterioration, that in any ten minutes afterwards, he was quite insensible (thermometer 
prety me + found an entire absence of these degenerations | 95° jn the shade) ; surface of the body red and heated ; coun- 
ayetem ? (To be continued.) temance inexpressive, with little or no muscular movement ; 
the eye dull ; conjunctiva pale white ; pupil small and inactive ; 
breathing laboured, irregular, and incomplete; pulse of very 
small volume, and quick ; ordinary deglutition lost ; fluid put 
COUP DE SOLEIL, WITH REMARKS UPON the Sal engien, Se ost 
imperfectly performed by tickling the ; occasional rattle 
patient quite in e aw y 
into the ear, though a) ntly just conscious of soun 
ee a ea ment as in the be case, with the more free use of brandy- 
Cast 1.—Private J. E——, H.M. 13th L.L, aged twenty- 
four, with five years’ service; frame well built; habits tempe- 
rate; general health good, but had a slight sun-stroke at 
Benares in the summer of 1858, When stationed at Gorrack- | 
pore, Bengal, E.L., was admitted into the Regimental Hospital, | 
ness, nausea, and great thirst; laid down upon his stretcher, 
broke into a perspiration, soon becoming partially insensible 
in mon since which date he has m very 
; ne sible of the eun’s aye, often feeling giddy, with confusion of 
vision, &. Admitted into Regimental Hospital about seven 
Art of Prolonging Life edited by Wilson, 74; Lond Health” | July, 1859. Arose in the = 
~ of the coming on of years, and think no 0 as usual, ving exposed himself during > 


but momentary consciousness, and he could give no account of 
himself. The skin was red and burning, in parts perspiring; 
breathing quick and irregular; the eye a little fiery ; conjunc- 
tiva i inj ; pupil feebly sensible to the 


stimulus of Iight + pulse quick, of small volume, with a degree | potass 
tremor. 


of muscular . Subjected to the same treatment of cold 


water, &c., as in the other cases. In half an hour he became them 


partially conscious, and at nine p.M., two hours from admis- 
sion, sensibility was completely restored, the eye sensitive, 
pulse of improved volume, with disposition to sleep. The 
treatment for the might contated in a blister to the nape of the 
neck, with a diaphoretic draught; and on the following morn- 
ing he awoke comparatively well, the blister discharging, little 
or no headache, and the pulse of fair volume. Had no return 
of alarming symptom, but, like the other cases, he has re- 
mained in a weak state, requiring a tonic treatment and atten- 
tien to the liver, which ongen in ck i He is unable to bear 
an Indian sun, and his removal to a colder climate is essential. 

Remarks, —The issue of the above cases is ive of a few 
observations which may not be al de 
even utility, upon a very serious 
India, and which during the past summer has appeared in 
England, one or more cases of coup de sole‘| being recorded in 
the weskly return of mortality in 

The sym on admission will be found to have varied 
somewhat in the individual cases, though not, perhaps, more 
than would be dependent upon constitutional peculiarity. In 
all, the redness and almost pungent heat of skin (so character- 
istic of the affection, as distinguishing it from other cerebral 
diseases) were present, though varying in intensity; in all, 
there was the quick, feeble, and almost runuing pulse; and in 
all, complete insensibility, not apparently the result of pressure 
inducing coma, as in apoplexy, but consequent upon dimi- 
nished or suspended nervous power; this view being borne out 

the speedy return to consciousness, and the fact of the 
its at the end of twelve hours on the following morning 
being comparatively well, with a steady pulse of moderate 
of a slow and labou with, Perhaps, 
ysis or 0 tom of severe nic lesion in the t 
nervous centres. This leads to the cendition of the oe 
connexion with the above symptoms, which may, I think, very 
fairly be considered as one of want of blood in the , or of 
temporary congestion only, the result of diminished nervous 
energy, and deficiency of tone in the bloodvessels to enable 
them to carry on the circulation, owing to the shock received 
the brain from the immediate effect of the sun’s rays. Witb 
is view, then, the treatment adopted would a to be 
correct; whilst the result of the cases and the subsequent de- 
bility support the non-depletion, in contradistinction to both 
general and topical bleeding, as recommended by some old and 

even by some writers. 

Two other points may be worthy of remark : First, the action 
of the stream of cold water upon the head, which was at once to 
excite the nervous bere raise the pulse, and induce forcible 
contraction of the voluntary muscles; but if continued too long 
at one time, it was followed by diminution of volume in the 
pulse and marked depression. The other point is, the absolute 
necessity for the removal of a patient to a colder climate when 
once he has been the subject of this very fatal affection. In 
two out of the three cases here recorded, the men had been 
attacked during the previous year, and afterwards allowed to 
remain in the country, only to suffer again, very probably even 
to the sacrifice of their life; whereas, in ordi or mild cases, 


there is no reason why a soldier should not wards effec- 
tively perform his duties in a colder climate, ensuring thus his 
own life and a very i saving to the Government. 


Gorruckpore, Nov. 1859. 


ON A SINGULAR CASE OF POISONING BY 
ARSENICAL PAPER. 


By R, BIGGS, Ese, M.R.C.S., &., Bath, 


I was lately consulted by a watchmaker for a very trouble- 
some and irritable condition of the mucous membrane of the 
mouth, from which he had been suffering for some time. On 
examination, I discovered several small superficial ulcers ex- 
tending along the inner surface of each lip, varying in size 
from mere specks, the largest being about one-twelfth of an 
inch in diameter. The smarting and annoyance were intolera- 


I treated 
him ly, together with the local use of chlorate of 
as a o improvement exhibited after 


healed. 

I was taking credit to myself for sagacity in thus di 

the cause, when, a few days after, 4 

in a far worse state than ever; the 

opened, several new ones formed, the lips were 
not 


E 


medies for some time without effect. in 
i state, when, happening one evening to go 
t 


F 
FE 


1 


: 
4 


the nee of arsenic (aceto-arsenite of copper.) To 
brief, I left off all treatment, the patient discontinued 

use of the shade, and complete recovery ensued, though not till 


the gas in a room, the au not rememberi 
ing that a temperature considerably above that of boiling water 


of certain sounds, assumed to be physiological poke 


uctions might be 


he . 
result of his experimental a, of this subject: his 
tas negative. ither in 
meningitis, nor effusions, nor in any other cerebral affection, 
are any fixed pathological sounds induced ; and he concludes. 
that the auscultation of the head is thus far 


ceeding. He one application , as the result 
very af lange of anne: ‘ 
tection of the anemic bruit which accompanies rachi 


infant. It is difficult to listen to the neck in the infant; easy 
at the fontanelles, 


Ir 
first 
lady 
terize 
in th 
this 
theor 
He s 
the b 
expe 
view 
pital 
be in 
splee 
(tm 
a cas 
by e 
atte 
tivel 
conf 
diffe 
is ar 
sple 
enla 
witl 
nech 
is a 
sem 
exu 
an 

T 
Dr. 
pha 
spl 
are 
affe 
be 
hor 
wh 
inc 
In 


Tur Lancet,] MR. R. BIGGS ON A SINGULAR CASE OF POISONING BY ARSENICAL PAPER. [Jan. 7, 1860. —_ 
and became so pai that eating, or even ing, could 
removed, an thou, e appeared quite pure, it. 
| struc sao shat come galvante cation was going on in the mouth, 
which acted on the copper of the alloy and produced the effects, 
Five days after the removal of the teeth, my patient called on 
me, well, with the exception of the t ulcer having not 
Nulla 
| dissecti 
parare.- 
LEU 
ing my patient the cause, he told me that it w 
caused 
This drew my attention to the shade in question, and, noticing. 
itscolour, (a bright green,) the thought instantly occurred to 
me that here perhaps was the fons et origo mali. I took it 
| away with Reinsch’s and obtained immediate 
subject of arsenical paper-hapgings, about which there has 
been so much excitement. Itis certain that, while much truth 
superadded. Several articles were published to ome that the 
arsenic contained in the r was volatilized the heat of 
was necessary to = : = rational conclusion 
finally arrived at was, that the symptoms suffered by the 
patients were caused by the mechanical separation of the green 
colour, and its subsequent inhalation or aereyiien. In this. 
or Sage sae was shown the effect of its volatilization, 
short time necessary to produce serious sym 
began to suffer, and the Ee in which he so much improved 
was an interval during which he 
but it should be observed that the temperature 
was elevated that, when working, 
his mouth and nostrils were within two inches’ distance of it. 
caution against present a—« use is paper as a 
tection to the eyes from the g af 
able opportunity for the sublimation of the poison; for, con- 
sidering the powerful effect of arsenic on mucous surfaces, it is: 
obvious that too much care cannot be exercised to avoid such 
injurious exposure to its influence. 
Charles-street, Jan. 1360. 
Avtecep Faitvre or AvscuLTaTION.— 
Some American and German 
of Boston, and Drs, Whitney and Hennig, of Leipsic— 
ee drawn, as from the auscultation of the chest. If these re- 
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Nulla est alia certo noseendi via, nisi quam plurimas et morborum et 
dissectionum tam alioram collectas habere et inter se com- 
parare.—Moresent. De Sed, et Caus. Mord., 14. Proemium. 


ST. GEORGE'S HOSPITAL. 


LEUCOCYTH2ZMIA SPLENICA—-HYPERTROPHY OF THE 
SPLEEN, WITH WHITE-CELL BLOOD ; 
FATAL RESULT. 
(Under the care of Dr. Pacz.) 

Ir is now some years (March, 1815) since the discovery was 
first made by Dr. Hughes Bennett, of Edinburgh, of the ma- 
lady to which he gave the name of leucocythemia, charac- 
terized by pallor, an excess of the white or colourless corpuscles 
in the blood, and enlargement of the spleen. All the merit of 
this discovery is unquestionably due to Dr. Bennett, whatever 
theories may have been propounded by subsequent observers. 
He satisfactorily demonstrated that the peculiar condition of 
the blood was not dependent upon inflammation, and general 
experience subsequently has borne out the correctness of his 
views. ia is now as well recognised in our hos. 
pitals as Bright’s or Addison’s disease, and it would seem to 
be in some way inseparably connected with enlargement of the 
spleen, without disease of its structure. In a former “Mirror,” 
(Tue Lancet, vol, ii., 1859, p. 213,) when placing upon record 
a case of “anemia lymphatica,”—a new disease, characterized 
by enlargement of the lymphatic glands and spleen,—we drew 


In the anemia lymphatica there may or may not be 
enlargement of the spleen ; but there is an adventitious deposit, 
with enlargement of some group of lymphatics either in the 
neck, chest, abdomen, groins, or axillary spaces ; the patient 
is almost perfectly white or blanched, whilst his blood re- 
sembles pink-coloured water, and at the same time a serous 
exudation occurs in all the tissues; a slow death ensues by 
anemia and dropsy.* 

The addition of the word ‘‘splenica” suffices to di 
Dr. Bennett's disease from the anwmia 
pears to be, however, as stated by Dr. Wil 
of “*Guy’s Hospital Reports,” 


- 
ment of the feeling of feebleness, and the necessity of lying in 
bed ; the » time, there is considerable westing of the 


body, and there is a disposition to hamorrhage, especially 
istaxis, and in some cases to purpura of the skin.” 
this disease are ag yet unknown. 

jon are much indebted to Dr. Wilks for his 
mportant subject, and more ially 

ion bet these two diseases; and altho 


inet 


emanated from Guy’s Hospital, the first two being Bright’s 
disease of the kidney, and Addison’s disease of its ; 
whilst, perhaps, the anemia lymphatica of Dr. Wilks is not 
of less importance, 

Although these two diseases especially come within the 
vince of the physician to treat, they must not be overlooked by 
the surgeon; for unless the diagnosis be clear on his part, a 
patient who may be subject to the anemia tyeagheties, with 
one or more tumours in his axilla or groin, is liable to be sub- 
mitted to useless operative interference. We have already 
seen an example of this form in the surgical wards of one of 
our hospitals, in which the glandular enlargements were pre- 
sumed to be malignant, and all operative measures were wisely 
set aside. This was, however, before the appearance of our 
first reported case. The patient left the hospital, and was lost 


—< 
sa: record to-day three good examples of Ben- 
nett’s ieenett due proving , the other two being disc! 
from hospital relieved. (See a case reported in our “* Mirror” 
for lst October last; and a review of Dr. Bennett's work in 
vol. i. of this journal for 1853, p. 497.) In the fatal case (for 
the notes of which we are inde to Dr. Dickenson, medical 
registrar of St. 
were found 
ture apparently healthy. 
tively normal; but the 
during life, showed an 

It will be noticed that the pallor and sallowness 


that hypert 
ease, now known as 


to assume a palpable shape. The sallowness and 


came on so gradually that he conld not 


an excess of white corpuscles, whi 
in quantity. The tongue was flabby and i 

He was ordered to take syrup of the iodide 

Sept. 8th.—U 

he went on for a week without much alteration. 

i the Sth the bowels again became relaxed, t 
blood. Vomiting came on at the same time. He to 
complain of faintness, and was doubtless sinking. 


hours after death.—The body was 


very much blanched ; the lower on the left side were evi- 


Tus Laxozr,) LONDON HOSPITAL MEDICINE AND SURGERY, [Janvary 7, 1860. 
| 
bility of the patient are excessive, and the blood is of a pinkish, 
ror watery colour. In h of the although the 
lute are muck patient dove not 
was recorded by Dr. Hodgkin many years ago, and unnamed, 
it is to Dr. Wilks that the merit is justly due of bringing it 
a into recent notice. It makes the third special disease which 
tively. As it is most probable that they may be often | came on slowly, and that the patient never ague. 
| confounded with one another, we shall point out the essential We would again endorse Dr. Wilks’s observations by stating 
differences between them. In the leucocythemia splenica there 
' is an excess of white corpuscles in the blood, and an enlarged - oe 
| ment of the lymphatic with deposit in the spleen, 
ae ty by simple anemia, is another, and called Anemia 
ymphatica, 
enry D——, aged admitted Aug, 31st, 1859. 
: He was a teacher of music, had for many years been sub- 
ject to occasional! pains across the epigastriam. Two years ago 
| these became more frequent, and he began to observe hardness 
about the belly. About six months before his death this began 
; were Very conspicuous, 
“ne they commenced. He never had ague. 
hen he came into the hospital a hard substance was felt, 
extending downwards from the edge of the ribs on the left 
side to rather below the level of the umbilicus. Inwards this 
phatics an ¢ spleen ; for in enlargement of the lym- reached as far as the median line, and outwards as far as the 
phatic glands, not only is there generally some deposit in the | anterior spine of the ilium. A distinct line of resonance sepa- 
spleen, but in some cases of splenic bypatoesty the: Guat rated this mass from the region of the left kidney. There was 
are also enlarged. As a rale, however, he thi the two | no pain or tenderness, but much complaint of flatulence. The 
affections are distinct, and that only in the affection of the | urine was examined. and found to be free from albumen, but 
is the of white discoverable. The 
is one of such importance we shall quote Dr. 
“We think it highly that the distinctions are to 
be founded A conditions implied under 
the term enlargement ; that, in the case of hypertrophy of the 
spleen, where the lymphatic glands are also affected (which, 
& the Chase ied ; 
while, in the essen! y lymphatic disease, the pm np 
— the same adventitious tissue, which also involves the 
. If this be 80, two very opposite conditions would be 
comprised under the term enlargement : with 
increase of fuaction; and a destruction, with function. 
In the case of the lymphatic enlargement, the pallor and de- 
* Guy's Hospital Reports, 
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ueezed outwards 
behind On openi 
was encroached wu 
There were slight adhesions at the apex e left 
i of the right lung. e lungs and heart 


morbid deposit in it. great 

to this enlarged spleen, and puckered up so as to form a rather 

iver was also very large, weighing six one ounce 

and a quarter ; its texture appeared healthy. The intes- 

tine and the of the ileum contained bloody fluid in 

man 


(Under the care of Dr, Appisoy.) 

In the diagnosis of this important disease some physicians 
might refrain from making an examination of the blood, 
with the view of not abstracting any of that fluid by 
venesection from an already impoverished body. This can 
readily be obviated by a slight puncture of the finger with a 
needle, when a sufficiency is at once obtained to determine its 
condition. In the notes of the following case, taken by Mr. 
F. M. Cann, Dr. Addison's clinical clerk, it is not mentioned 
whether the essential and predominating feature of leucocy- 
themia were present ; but all doubts on this point are set at rest 
by information which we have derived from Dr. Wilks, who 


nearly the whole night sitting up in bed, suffering pai 
her side, which dice She then 
became better, though feeling very weak. A t later 


pain returned in her vide, and then descended to the left 


age 


undressing, but resumed nearly its natural size 
When between twenty-one and twenty-two 
nearly three years ago) she continually suffered 
her face cold feet and legs; and has within 
suffered also in the same way. She has 
distinct shivering fits followed by sweating. 

noticed herself 


ad 
5 


the pressure of a solid substance 

of th 

t state, in the cor- 

pre- 

was of very 


three pounds eight ounces; its texture was 


regular ; passes very much urine in the morning, and but 
during the day, is always hi 


i The 
uinine appears to be the cause of pain in the head. blister 
26th.—To have eight grains of quinine at night, besides her 

usual, Specific i 


day doses as gravity of urine 1015 ; no albu- 


pill to be taken three times a day. 
Next day the swelling was rather larger, and she felt more 
in on the left side than she had ever previously 


26th.—Great pain in swelling, which is much indurated. 
Has leucorrheea, but her catamenia have been absent four 
months and a half. 
Dec. 16th.—She left the hospital, slightly relieved. 


KING’S COLLEGE HOSPITAL. 


LEUCOCYTHAMIA SPLENICA. 


THE PATIENT SUBJECT TO AGUE TWELVE YEARS BEFORE; 
RELIEF BY TREATMENT. 


(Under the care of Dr. Groner Jomyson.) 
A THIRD example of this disease is afforded by the subjoined 


lg 


fe 


4 


[January 7, 1860. 
occupied the part of the abdomen, and was dull on per- 
the left hypochondrium across the epi- 
eft iliac and | regions, and downwards into the hypo- 
gastric region almost to the pubis. ne See 
in, ium ; and whilst walking, 
ers uneasiness over the w swelling, which appears to in- 
e size, Weighing crease in size, as it were, whilst she is moving about. Bowels 
: istly and hard, but there was no distinct or circulnsc ee |... 
sediment on cooling, which is redissolved by heat, and contains 
no albumen ; tongue dry, and feels thirsty. 
14th.—Half a drachm of strong mercurial ointment to be 
rubbed every night over the region of the spleen. 
16th.—During the last six months, particularly when in bed, 
the condition of the gut above was diligently examined. The | she suddenly awakes, and finds herself nary Baten O 
pe ser ag appeared healthy ; the left contained a large mass | her night-dress being occasionally saturated, and , 
erade tubercular matter of gristle-like consistence in ite sub- She does not always 
stance. The blood examined under the microscope showed an | sometimes suffers “*dry heat” all over her body, which p 
unmistakable increase in the proportionate number of the | prevents her — Me She is now dressed, and her skin is per- 
white corpuscles. The pancreas was healthy. spiring un y- Has lately suffered from lowness of spirits, 
exertion, even to talk. Complains 
of memory. as though nothing made an impres- 
GUY’S HOSPITAL. sion on her. 
LEUCOCYTHEMIA SPLENICA ; THE PATIENT RELIEVED BY | certainly sinking conantion 
TREATMENT. 18th.—A blister ordered to be applied to the — region. 
20th. —Sulcus of spleen is in a line with the umbilicus. 
men, 
28th.—Not much im ed. Three grains of quinine, one 
of extract of and a of a of blue 
| 
ov. is e one gram 0 romide of po um, 
es of extract of hyoscyamus, twice a day. 
7th.—Coughs a good deal. Severe pain on pressure over the 
says that there was an excess of white corpuscles over the red. tumour, which has somewhat diminiaied ini 
The spleen is enormously enlarged in this patient, but whilst | level with the umbilicus. afterwards had a slight attack 
of bronchitis, and on the 18th the urine was high coloured and 
oar loaded with lithates. She was put on four grains of quinine 
present she has left the hospital slightly relieved. She has | very four hours 
never been the subject of ague. 
Sarah B——, aged twenty-four, unmarried, a cook, admitted 
into Lydia ward, Oct. 12th, 1859, under Dr. Addison. Up to 
her always healthy. About six months 
ago, after lifting a heavy saucepan and carrying it a short dis- 
tance, she set it down, and then felt something ‘‘snap,’’ as she 
describes it, in her left side beneath the mamma. She con- PRE EONS 
tinued very unwell during the whole day, and when in bed 
felt_ unable to lie in the horizontal ition, and consequent] ee 
iliac region; wlis attack lasted eight or nine days, and during 
case, differing in its history, however, from the other two in 
that the patient had been subject to ague some twelve years 
ago, with its accompanying congestion of the spleen. It would 
be irrational to infer that his present illness was in any way 
connected with, or consequent upon, his old ague, for the a 
period of intermission has been sufficiently long to permit of 
the enjoyment of comparatively good health. 
and occasionally suffers severe pain during that period. When | It is seldom, indeed, that an opportunity is afforded us of 
eizteen years old, che ccasel to menstruate for eight months, | being enabled to place upon record three such well-marked 
Four months ago the catamenia stopped for eight weeks; the | examples of this interesting affection, in each of which the 
then commenced with severe pain in the loins; it 
was dark-coloured, thick, and feetid, and lasted five days. Six- all other disease. We did not perceive any of the extreme 
teen days afterwards she suffered in the same way, and has | pallor of anemia lymphatica, nor was there any lymphatic 
seen nothing since. Glas had Ter youre. glandular enlargement in these cases. pl 
ance ; eyes sunken ; and heart healthy, but the sounds of | sufficient to fally i rate the y- 
the latter andible over the whole sutesier part of it. On d The notes of the following case were taken by Mr. M. F. st 
inspiration, she felt dragging pain over the soventh and eighth Anderson, clinical clerk :— by 
ribs at their junction with oe A large 3| Meyer B—, aged twenty-nine, a pedlar, a native of > 


= 
i 


ive 
i 


i 
rE 


Hi 


ip 
i 


in the situation of the tumour ; this disappeared spon- 

yrosis 
yesterday ; did not eructate much fluid. Go tah in compound 
iodine ointment over the tumour; and to have five grains of 
citrate of iron, and ten grains of bicarbonate of potass, in infu- 
“—< nassia, thrice a day. 


: e increased to five grains, with the addition of ten 
grains of bicarbonate of potass in his mixture, 

12th.—Somewhat easier; acid eructations gone; feels pain 
over the lower ribs of the left side, to relieve which a bella- 


plaster circumference of the abdomen in- 
one inch. To have five grains of bromide of potassium, 


26th.—Tamour about the same ; urine acid and albuminous, 

Fay cy ga To take a drachm of liquor of potass 
a day. 

28th.—About the same; still has heartburn, and the urine 

is thick ; feels no sickness. To attend as an out-patient. 


CLINICAL RECORDS 


HERNIA TESTIS FROM STRUMOUS DEPOSIT. 
PARTIAL REMOVAL; CURE. 
Tue strumous diathesis is one of the most unfavourable com- 
plications under which inflammatory affections of the testicle 
. blow on the testicle, which, in a healthy indi- 
a or trifling orchitis, will, in a 


can occur. 
transient 


and elastic to the touch. From an aperture on the right side, 
the ing testis , forming « shini 
mass, of id the 


months previously, subsequent to which occurrence there were 
i swelling toa ; this subsided almost 
wholly under treatment; the scrotum had 


came into view. Mr. 
in the scrotum in order to evacuate its fluid 
sion. Under 


way, 
two 


the clean edres of th 
The patient did 


} when Mr. Curling dissected the skin around a benign 
ungus of the testicle in a coloured man, and brought it over 
the protrading mass, which comprised nearly the whole of the 
testicle. This was the result of chronic orchitis, but the bulk 

become diminished through absorption from 


ELEVATION OF THE SUBCLAVIAN ARTERY ABOVE 
THE CLAVICLE, IN A PHTHISICAL PATIENT. 


THERE are many circumstances which influence the position 


t | of the subclavian artery in the neck ; and according to its ele- 


vation on a level with or even above the clavicle, so can it 
readily be tied when necessity demands such a proceeding at 
the hands of the surgeon. As we are in the habit of encoun- 
tering this vessel clinically, it is usvally situated either below 
not higher than the level of the clavicle ; its de- 
iation from this, however, is a fact worthy of notice and of 
On a reference to Mr. Quain’s great work on the 
we find the relative position of the artery and clavicle 
25 cases, and the results were as follows :—The artery 
ll; was an inch and not exceeding one inch higher in 4 ; 
and more than one inch and not exceeding one inch and a half 
in 4. As may be imagined, the position of the shoulders and 
= development of the tissues materially mo the — 
the artery. It is very possible in lean subjects, with long 
and elender necks, that the artery may oftener rise above the 
clavicle than we are aware of. 
We had the eaten ned lately of examining a phthisical 
patient in St. Barzholomew’s Hospital, under Dr. Farre’s care, 


ries, 
ot 


10 
as we learn from Mr. Schollick, Dr. 
The subclavian artery can be felt almost 
subcutaneously beating much above the clavicle, and very 
ight pressure causes pain. There is irritability of the muscles 


elevation the subclavian of the perhaps 

iar, possibly “oi upon the absence of extensive 
the lung, i i 
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Weizen, in Poland, where there is much marshy land sur- 

+ ari A——., aged forty-five, was itted into St. Mary’s 
| Hospital, under the care of Mr. Coulson, having the scrotum 
| ~ _ and swollen to the size of a shaddock, tense 
| disease Gated Irom 8! ve 
| 

never resumed its former size, but remained somewhat large 
and indurated. Four weeks before admission, the swelling 
gradually increased, and about a week before, the skin gave 
pppy fomentations. He got worse, the lump P| and the 
abdomen swelled ; he was unable to pass his punctures 
r was used; he got rather better, but kept | contents, and e _ 

yed for about three months. Fie was salivated, and had | this treatment the swelling greatly diminished ; but the pro- 
gan to get about trosion of the testis persised. He determined, therefore, to 
His urine has | perform ablation of the fungoid portion of the testis, and to 
return the remaining part. He proceeded to dissect the 
: on the 6th of | testis from the scrotum, enlarged by upward and downward 
hnson. Is a pale, but | incisions eae rae removed that part of 
pok naturally ruddy. In | the testis which was infiltrated with stramous deposit, and 
cupying the left h: returned the healthy portion into the scrotum; bringing, then, 
the iliac calens le wound together by many points of suture. 
rt of pubic regions. Its ectly well for seme days. A sharp attack 
erysipels en ensued ; the scruium, groin, and perineum 
were inflamed; bulla and abscesses formed; the wound gaped, 
and the testis protraded; the scrotum became hard and thick- 
meal. He sometimes has pain after taking food, and sour | ened, and the skin livid. Under appropriate treatment, how- 
eructations. Bowels regular; tongue me chest healthy; | ever, the erysipelatous inflammation subsided. Mr. Coulson 
urine acid, deposits pale lithates, and contains one-sixth of | then employed tonics, and a lotion of five grains of nitrate of 
albumen, the specitic gravity being 1030. On mang the | silver to one ounce of lime water. Under this treatment the 
bloed microscopically, there is found to be an excess of the | scrotum contracted around the testis, so that when cicatrization 
white corpuscles over the red. Ordered, sulphate of iron and | was completed, and the parts had healed, the testis was com- 

quinine, of each one grain, thrice a day. pletely covered, and the man was discharged cured. 

April 14th.—Complains of having felt internal pain this Un the Ist of December we were present at the London Hos- 

creasing in size; there is also great tenderness on re at 
since the last microscopical examination 
e ‘ breathing is especially after food 
the iodine ointment, &c.; to have three grains of the iodide of 
potassium, in infusion of quassia, thrice a day. 
_ 7th.—About the same. The urine contains lithates and an 
eighth of albumen. The circumference of the abdomen at its 
greatest prominence is thirty-five inches, The iodide of potas- | 
| 19th.—Rather better; acidity of stomach less; tumour de- 
and is now thirty-five inches and quarter; urine 
pe who is much emaciated from his disease, there being already a 
——$— cavity under his right collar-bone, with ere and all 
en eee ek the usual physica] signs of phthisis. His age is thirty-nine, 
lo the neck, and he has much laryngeal irritation as weil, pos- 
sibly ulceration of his muceus membrane in some part of the 
larynx below the vocal cords—we say below, because the voice 
. ae as yet is not materially affected. His uvula was elongated, but 
ous constitution, hght up c ic di accompanied 
frequently at | 
a stage this strumous matter breaks abscess forms, 
and hernia testis in its most troublesome aspect is the result, 
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patient i 
present instance has a pigeon-shaped chest, and his clavicles 
depressed, 


seem 
Pedical Societies. 
MEDICAL SOCIETY OF LONDON, 


Mowpay, Dec. 197TH, 1859. 
Mr. Hittoyx, F.R.S., Presipent. 


Dr. Hype Saurer read a paper on 
SPASMODIC ASTHMA, 


9, Premonitory symptoms, 
2. Appearance. 10. Whether the disease is un- 
3. Occupation. mixed, or complicated 
4. Residence, past and present. with other lung dis- 


11. Of what ing the 

. Of what standing case 
has been. 

12. Inherited or not; family 


tion, d psia). 
14. Effects 
The first six headings, the eleventh, and the fourteenth in 
part, were the subjects of Dr. Salter’s comments. The first 
point illustrated by the tables was age, and that in three as- 
pects: a, the actual ages of the asthmatics at the time the 
cases were taken; 5, the time of life of the first access of the 
disease; and c, the length of time the asthma had existed. 
The actual ages in 48 out of the 50 cases were— 
Under 10 yearsofage 0) From 40—50 years ofage 10 
From 10—20 4 50—60 5 
” 20—30 ” 15 ” 60—-70 ” 3 
30—40 9 » 70—80 2 
From these numbers two facts were deducible: a, that very 
young people may be asthmatic; 6, that asthmatics reach a 


to the time of life of the 


access of the disease, was as follows :— 
The disease commenced during the Ist year in 9 cases 

99 » 10—20 in 

” 20 — 30 ia 8 

” ” 30— 40 in 6 

” ” ” 40 — 50 - in 3 

” ” 50 — 60 in 4 
60—70 


” 
These numbers showed, first, that asthma may occur at any 
time from infancy to old age. Secondly, that a large number 
of asthmatics become so very early in ife (19 out of 47 cases, 
i.e., more than two-fifths, in the first 10 years of life, and of 
these, 9 in the Ist year). Some of these cases occurred within a 
few weeks of birth, and in one or two within a few days; in 
many, the disease was inherited. Thirdly, that asthma is less 
and likely to appear as life advances, up to old age, when 
there is an increase. The length of time the disease had ex- 
isted was from a few months to 47 years; and the average in 
38 cases was 22 years. In 4 cases in which it had commenced 
in the Ist year of life, it had continued 27, 35, 37, and 47 years 
respectively. One old asthmatic of 71 had had his complaint 
from 37, and another of 75 had had it from 33. It was of the 


tomatic of chronic bronchitis or heart disease, was much more 
speedily fatal. 

With regard to sex, it was found that asthma occurred twice 
as often in women as in men; this was to be attributed to the 
difference of their circumstances, to the wear and tear and 
hardship of life. 


In respect to occupation, it waa found that the upper classe 
i a larger number of cases of asthma than lower ; 


16 ” 
This difference might, perhaps, be explained in part by the 


lower ,, 


fact that all the cases in the upper classes 


medical and of 
the poor, which cause a great mortality in 


come under the 


essential cause of the asthmatic tendency, and the . 
of the paroxysms. As the original causes of the asthmatic ten- 


teresting one. 


PATHOLOGICAL SOCIETY OF LONDON, 
TvEsDAY, JAN. 3rd, 1860. 


ANNUAL MEETING, 


nervous asthma alone, ho that this slight tendency 
shorten life could be 


ensuing year at 
and closed at nine; the result of which was, that 


~ 


MEDICAL SOCIETY OF LONDON, Tar | 
—— 
artery and the clavicle is of some value clinically, and has not 
hitherto attracted much attention, at least amongst physicians. 
We are the more anxious, therefore, to bring it before the 
‘notice of our readers, and shall not fail to record any well- 
With respect to appearance, certain characteristics of the 
asthmatic physique were remarked in almost all cases: in 
nearly every one there was thinness; many were characterized 
as small for their age, those especially in whom the disease had 
come on young; the other Cee reer peculiarities re- 
corded were—stooping gait, roun of back, anxious expres- 
sion, a certain amount of cyanosis, watery eyes, venous tur- a 
tlemen. 
22 
31 were in the upper classes : 
The subject-matter of Dr. Salter’s paper consisted in an ana- 
lysis of fifty tabulated cases of spasmodic asthma, together 
with the consideration of some interesting facts that were de- oo - 
ducible ‘rom them, The circumstances in the history of asthma cognizance of the physician—many of the poor would not; in 
chest disease at often issue in asthma, whic e chiudren It 
the rich, from their more favourable circumstances, may A ry and 
through and survive as asthmatics. But Dr. Salter thought it ceive 
: possible that the rich might be really more liable to asthma It 
ge at first appearance 0} ease, than the , from a more irritable nervous anes en- one 
6. og . gendered by the state of hyper-civilization in which we live. be gi 
Cause, er this head 'o organic asthma—the asthma of bronchitis and heart disease— e 
Se the poor were, undoubtedly, more liable than the rich. The 
facts elicited from the column, ‘‘ Residence,” appeared to be 
vocatives of the a 13. Associated diseases (such, | these two:—a. That asthmatics are to be found in every con- 
7. Frequency of attacks. e.g., a8 nervous affec- | ceivable place—city and country, inland and sea coast, hi 
world—the United Kingdom, the Continent, Je tae Syria, 
India, Australia, America, 5. That certain localities have a 
specific curative influence, city air being generally the air for 
asthma,—in some few cases, country air,—the cure being only 
permanent as long as the patient resides in the remedial air. 
The differences, in particular residences, producing the most 
. striking effects are so slight as to be inscrutable and me A 
tection; while, from the caprice of asthma, it is impossible to 
predict, in any given case, what kind of residence will suit 
the best. The notes showed that residents in India and the 
ae never suffered from hay asthma. 
. e causes of asthma, as illustrated by the tables, were next 
considered. They arranged themselves under two heads—the 
great age, and therefore that the disease has but a slight tendency ee > almost all the cases were to be assi either to some 
shorten life. These two facts, however, were res ively attack. or ah intrinss 
? nsic, sometimes congenital, often 
much more strikingly illustrated by the testimony of the tables | inherited, proclivity to the disease. Of the peovdiehives of th 
with regard to the other two aspects of age in asthma—the attacks, Dr. Salter read a t number, some of which were 
time of first access, and the standing, of the disease. The very curious ; but he patel @ they were all reducible under 
evidence of the tables with respect EE | +1020 heads-Ist, respired irritants; 2ndly, alimentary irri- 
tants ; and 3rdly, irritants immediately affecting the nervous 
system. He concluded by describing four remarkable cases, 
in which the paroxysms were brought on by animal emanations ; 
in two (a brother and sister) from the proximity of the domestic 
cat; and in two (two brothers) from that of rabbits. The symp- 
toms were described as being very like those of hay fever, and 
the asthmatic paroxysms as very violent. 
Some discussion took place on the value of the paper as @ 
statistical document. By some the cases were regarded as too 
small in number to determine any one point definitively ; but 
others considered that the paucity in number was en 
by the accuracy and completeness of the cases detailed. On all 
hands it was admitted that the production was an able and in- 
Tue annual meeting of this Society was held at Berners- 
street, on Tuesday evening. There was a good attendance of 
members, oe Fergusson, Fsq., president, occupied the chair. 
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the proposed list was duly elected. It consisted of the follow- 


F.R.S. — Vice-Presidents : 

G. H. Barlow; Messrs. 

J. Birkett, J. Dixon. — 

t. Quain. — Council: Drs. 8. Wilks, T. B. 

Peacock, A. W. Barclay, W. 0. ee Murchison, 
Bro’ E. , W. D. Chowne, 


a balance on this year’s 


in. tanta, lds. The Society 
Tesources, than 


labours, and of the estimation in which it is held by the pro- 


It was moved by by Dr. Haruey, 
and carried unanimoasly,—** That the report now read be re- 


ceived and 
Mr. 


Society.” 
Dr. Ocie exhibited a specimen of 
ENLARGEMENT OF THE LYMPHATIC GLANDS THROUGHOUT THE 
BODY; PECULIAR DEPOSITS IN THE LIVER AND SPLEEN; AND 
CONDITION OF THE BLOOD. 
The case was that of a housemaid, M. B——, thirty-nine, 
who until about two months previous to her sat ban Gans 
healthy, At that time she had an attack of fever, and when 
in the left bypochondrium 


lege, and 


mortem the left ral cavit 
post-mor examination, 


guinal, pel 


Fil 


if 
5 
: 


from one to six or seven, and in some cases, these 


besides 
nuclear bodies, most of which a nucleolus, a number 
bodies existed. Occasionally more 


the tention of the Society to some observa 
Friedreich, of Wiirzburg, on cases 
similar’ in which he had found the blood in various parts of 
the body to possess an acid reaction. 
Dr. Ocxz also exhibited a second case of 


ENLARGEMENT OF THE VARIOUS LYMPHATIC GLANDS 
THROUGHOUT THE BODY. 


youre before dusth, when 
when he 


inspirations was more than usually frequent, woes 
icular thoracic disease was obtained by auscultation. 
itic rales were, however, of the om 


and abdomen, very closely in 
fering much with them. At one 
nerve was found passi en, 
by enlarged mediastinal ae and at one part in the abdo- 
men, below a united mass of enlarged lumbar and mesenteric 
glands, the inferior vena cava was seen greatly dilated. All 
the enlarged glands presented the same general characters. 
Their consistence was considerable; some of them were even 
indurated. Their outer surface was of a lightish-yellow colour, 
bat sectional surfaces presented generally a bright red colour, 


and the | 2nd they were easily broken down into a pulpy = In no 


case had softening or suppuration taken place. various 
Wnme wos taut greatly congested, but nothing more. Both 
cavities quantities of a milky-looking 
Heian on the ie of fibrinous exudation 


bodies were seen, formed apparently Selanne 


WESTERN MEDICAL AND SURGICAL SOCIETY. 
A. B. Bares, Esq., Present, mv THE 


Mr. F. Ween Perricrew read a paper on 
CHLOROFORM AND INSTRUMENTAL LABOUR, 


| 
ing gentlemen :— 
aie- res, NUCIC!, 
At a of the circumference of the walls of the large 
nucleus- were very much thickened. Again, in 
the blood of superior vena cava, numbers of very large, 
transparent cell bodies were seen, in which existed round, non- 
T, ; 1. D. ° - | nucleolated nuclei, and also numbers of nucleolated free nu- 
nell, J. C. Lamgmore, T. Ballard, M. Henry, W. Aen 
J. Webeins Lee, J. G. Forbes.—Honorary Secretaries: Dr. 
J. W. ; Mr. H. 
Mr. Henry THompson, en secretary, read the an- 
nual report and balance sheet of the accounts, which displayed 
amounted faring the past year to £375 5s, 8d.; and the ex- 
diture, including the cost of the annual volume of “‘ Trans- ee 
any previous period OF 1ts ; existing mem vou & Swelling, bot much larger thal & pea, nei the 
amount to 364, of whom 37 have joined during the prec pr jaw on the right side; and, a few weeks 
session. The volumes of ‘‘ Transactions” which have elling at the ere of the oppo- 
wellings increased rapidly, but were not the 
. About one year previous to death, a gland 
became enlarged, and two months later the 
fession. affected. Six mcnths after, the glands 
e enlarged, and about this be 
was complained of, and the abdomen was 
, the superficial veins being very visible; no 
however, was found. Two months before 
Cafricd fe thanks was in a state of great debility and depres- 
be given to the retiring officers of the Council for their services > oun p pulse was quick and frequent. The cervical 
glands were all of them greatly enlarged, but none were adhe- 
do 
- sputa becoming bloody. Orthopneea, irregularity of the heart’s 
action, and semi-stupor preceded death, On post-mortem 
examination, the lymphatic glands in almost every part of the 
body were found enormously enlarged, and in the neck, chest, 
had come on. This was followed by edema of the 
considerable dullness on percussion was found over 
hypochondrium, which was very painful. The pulse became | 
very frequent, the tongue red, and the general health much 
disordered, the face having a very cachectic appearance. Fluid 
was also detected in the peritoneal cavity, and the glands in 
the neck and groin became enlarged. Dyspnea and acute pain 
in th 
death. 
On 
found 
base of the rig ung Was rather consonaaved, ove 
thoracic viscere were natural. The lymphatic glands about | 
the root of the aorta were enlarged; not so, however, the 
mediastinal or bronchial glands. The cervical, femoral, in- 
colour, The thyroid was ~ 
ief gland enlarged was the spleen, which weig almost entirely of corpuscles, somewhat larger than pus-globules, 
ich as four pounds, was of a dark bluish-brown colour, with very delicate parietes, and almost transparent contents, so 
yas very greatly pes. On section, the spleen was | that they were very often with difficulty recognised. Occasion- 
to contain several, chiefly wedge-shaped masses, mostly ally, instead of being round, these corpuscles were elongated at 
lyellowish-white colour ; and the liver, which was very 
kind of-material, none exceeding in size, however, that of 
eys were granular, and highly diseased. 
xamination showed that the main elements of 
glands were alike in character, and consisted ve corp’ 
in that of the white corpuscles of the 
some having three or four nuclei, were seen. 
ght-coloured masses met with in the spleen . 
desc xisting J atic The 
ribed as existing in the ymphati 
blood was found to contain, in addition te the ordinary micro 
a oO 
ing, a e, eprecated its use In or na 
i, varying in number 
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the muscles of animal 
are almost paralysed. 
4thly. By its over-administration, the danger both to child 

and mother. 
Cases illustrative of these objections were related, the ex- 
to the general rule being when the web af 


Selicate and nervous temperament, and then only was chloro- 
form administered in a very modified form, more to attract the 
throes of labour. labour, the author had expe- 
rienced much ee its administration; and although the 


pains for the first ten minutes arrested, — 
wards returned, more strongly, with greater regularity ; the 
Seqguaneen a@ more secretion of mucus occurred ; 


less anxious; the pulse, at 


—namely, upon a thin pocket-handker- 
chief—the following table was exhibited, showing his expe- 
rience during the last five years, the instrumental 
ve consultations to which he had been called, where the 
forceps were resorted to in order to save the child :— 


Cases, | Natural Difficult Death of {Death of | Chioro- 
| Labour. | Labour, t. | id. | form. 


163 None | 


16 
6 
i 
1 


23 
Forceps 
| 


36 
4 


5 
Vectis 1 
0 


After some discussion, the Society adjourned. 
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Monvay, 5ru, 1859. 


Dr. BaABINGTON, PRESIDENT. 


Mr. J. N. Rapcuirre read the 
REPORT OF THE DIPHTHERIA SUB-COMMITTEE. 


been the medical the 
received, oe ten months, only 
thirteen specific reports, twenty-eight general replies. 
Hence, the results of the inquiry were entirely insufficient to 
the "Nove, the 
theria in the kin evertheless, the information 
the disease is not without 
ona light which is thrown, in 


the non-resident 


occurrence of sporadic diphtheria in the 
also in 


the history of the development 
theria:—lst, i in reference to the i 
from 


and to scarlet fever. 
are valuable as 
the direction in w 
thoes districts in which the epidemic has prevailed 
in which it now prevails. 

4th. The doubtful contagiousness of the disease in some dis- 
tricts; its undoubted contagiousness in others. 


Sth. The insanitary state of the majority of the localities in 
which the disease occurred. 


of the excretions. (3) 
The sustentation of the powers of the system. 
In concluding their Report, the Committee remarked that, 
although the information obtained by them in the present in- 
ry was exceedingly jmperieeh, yet it was onficiont to show 
if the ban by the members of the 
Society to the extent that “the ‘ommittee had that it 
would have been, a large amount of most valuable information 
seeeies diphtheria would have been obtained—information 
of a character that could be obtained in no other manner than 
the systematic co-operation of many and widely separated 
The Committee suggested 
that the Society should take into consideration the propriety of 
adopting other and additional means (if such could be 
for promoting or ensuring the more satisfactory 
its members in such inquiries as the Society ate yr 
for the Committee felt assured that the present inquiry had 
proved in a great measure abortive, not so much from 
sition of the members to aid, as from an erroneous estimate of 
the value of the information which they possessed relative to the 
subject of inquiry. Thus, it was stated that in the majority of 
letters with which the Committee had been favoured, in answer 
to their circular, the writers had contented themselves simply 
with stating that diphtheria had not appeared in their 
bourhood, or that they had seen but one or two cases of 
disease, and consequently their experience would be of no 
value to the Committee ; yet the aera had specifically 
asked for particular information respecting the prevailing cha- 
racter of throat affections where the disease had not manifested 
itself, and for many items of information where it had, even if 
it were but in solitary instan 
The Committee er su in respect to 
inquiry, that additional information should be specially sought 
concerning— 


1. ‘The date of the first case or cases of diphtheria which 

ane ‘Sf diphtheria i sporadic or epidemic 

2. The occurrence in a or 
form prior to the present outbreak. 

3. ‘The character of the throat affections which occurred con- 
temporary with diphtheria, or, that disease being absent, the 
media prior to its appearance in 1857 and subsequently. 

4. The- relationship existing between diphtheria and scarlet 
fever. the anqgentions of the 
ther inquiry were adopted by the members, the Committee ex~- 
pressed a willingness to continue their duties some time 
notwithstanding the disheartening results which had 


A discussion followed, in which Dr. a Dr. Camps, Dr. 

part. 


Mr. Radcliffe replied. 


TEI 
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| different parts of the kingdom at intervals within the last ; 
twenty 
2nd. unusual prevalence of throat ajections of all 
kinds, and not unfrequently of a peculiar kind, which might be 
described as of a quasi diphtheric character, prior to or con- 
pared with patients abou ergo surgical operations. temporaneously with the present epidemic of diphtheria. 
3rdly. That under ordinary circumstances, where matters| 3rd. The concurrent or intercurrent prevalence, in the same a 
are favourably and natyrally progressing, it tends to depress | locality, of epidemic diphtheria with epidemic scarlet fever, 
the system, leaving the entire expulsion of the fetus to the | and the occasional occurrence of a diphtheric affection of the 
efforts of the uterus, supplied as it is by organic nerves, whilst | fances in scarlet fever. 
The whole of these facts have an important bearing upon 
epidemic of diph- 
ntroduction of the disease into 
in reference to the causes 
which have led to the development of the epidemic; 3rd, in 
reference to the relation of the disease to cognate affections 
(uicKened, Decaine Suronger, and Was 6th. The greater liability to the disease being in the first 
very short time. Cases illustrating this were related. decennium, or, to narrow the question, the second quinquen- 
Mr. Pettigrew, in his limited experience, bore out Dr. Simp- | nium of life. mz 
son’s observation, that hemorrhage seldom or never occurred | jth. The proportion of males in 100 cases being 42°3; of 
after the use of chloroform. In the only case in which Mr. | females, 582. 
Pettigrew had recourse to the forceps, and in which he had mot | 8th. The nature of the treatment indicated :—(1) The appli- 
administered this anwsthetic, hemorrhage did occur, and to so | cation of more or less stimulating or caustic applications to the 
excessive a degree that the patient nearly lost her life. 
After some observations ; the author’s method of ad- 
é 
200 | 
circulars, as kng for information, and containing suggestions 
for observation, had been distributed amongst the members | 
of the Society and others in various parts of the kingdom; and 
45 showing ne highly importan snowileage whl 
ight be obtained ting epidemic diseases from an inquiry) 
as that tr the C 
supported by the members ( 
members) of the 
have been. ascert 
The | 
st. | 
counties of 
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Dr. In THE CHAIR. 


Dr. Srernzen H. Wanxp introduced to the notice of the 


TWO CRANIA OF THE VEDDAH TRIBE IN CEYLON, 


supposed, with the exception of one in the possession of Mr. J. 
Barnard Davis, to be the only specimens in the country. 

Mr. Bailey, of the Civil Service, 

. Thwaites, of the Botanic Garden at 


be 


Captain R. Knox, published about 200 

account of lon by Dr. John Davy, and 

Sir Emerson Tennent. These writers, and % 

Mr. Bradford, from whom 
i that 


ears back, 


i travelling traders of the country, 
accounts for the maintenance of their isolation, and at the same 
time identifies them with the iginal inhabitants, as de- 
scribed by ancient writers. 

stature, 


however, 
very much a Ci 
k a dialect of 


a 

; in short, that they exhibit no instinct even of 
only ceremony is a sort of devil-dance, which they 
i do not bury their dead, but cover them 
the jungle. They have no idea of time or 

hours, days, or years; and, in the 

unable to count beyond five on their 

They have no amusements, and not even the rudest 


i 


Hi 


i 


ii in 
notice, A letter from the Uxbridge Medical Book Club, pro- 


MANCHESTER MEDICAL REGISTRATION 
ASSOCIATION. 
To the Editor of Tur Lancer. 


i Swill feel obliged if ill this a place 
time wi i if you will give this a in your 
columns, 


Weal 

ILLIAMSON, 

J. THORBURN, Hen. Bes. 
Oxford-street, Manchester, Dec. 27th, 1859. 


Fever at Sr. Taomas’s.—We regret to state 
that Mr. Morri i 


case been, as has occurred over and over again at these terrible 
ellow fever outbreaks, that no second medical officer could 


rs and crew, the mortality 

Rearful to relate. We trust that the 
of 

duty towards 

tleman whose name 


15 
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the Races Inhabiting Cape Colony,” by Toomas Bayes, 
by Dr. Norvox Suaw. 
notice of a modification of Von Baxr’s craniometer, by 
Mr. Busk, was deferred to another meeting. 
een) THE LONDON MEDICAL REGISTRATION 
ASSOCIATION. 
A meerine of the Vigilance 
office, No. 5, Charing-cross, on Friday ev 
Dr. Wright in the chair. After some 
enia, eo e skulls, Which was In & ol er- rgeons of England in itti ess 
ably perfect preservation, was rather dolikho-cephalic, very & Gis 
narrow and keel-shaped, the extreme narrowness ving to the | consideration. In one of the letters 
of undue lateral projection. this subj indicative of, the that 
the ession, the following passage occurs: — ‘ 
| state which is with savage tribes. In general | no way of preventing such a shameful abuse 
capacity, the cranium was smaller than any one of several tie hand 
skulls, amongst them an Esquimaux, negro, &c., which had which the long and persevering struggle of 
been measured by Mr. Rusk. It appeared to be that of a/| reformers gained for us?” The feeling thus cE 
female, of from twenty-two to twenty-eight years of age. The | shared by those present, and a resolution was passed to 
lower, aod the effect “that it should be recommended to the General 
were wanting; but the cranium was broader and more capacious, | Committee, at their next meeting, that a letter should be for- 
the bones denser and heavier, and it appeared to be that of | warded by the President of the London Medical. Registration 
male of about the middle period of life. The only Association to the President of the Medical Council, calling 
notices of these Veddahs are to be met with in the t the attention of Sir B. C. Brodie to the course pursued by 
| the Council of the College of Surgeons, reminding of 
at the provisions of clauses 20 and 21 of the new Medical Act, 
ad bee Mamnnee of sash papeed ures on the part of the of the 
aborigines of the island, and that the deli 
retired before invaders from the banks of the Ganges Medical Registration Associations urged prosecutions against 
jungles and hills in the south-east of Ceylon, where they have | unqualified practitioners in certain localities named, and these 
- remained isolated for more than 2000 years. A custom which | communications were referred to proper quarters for determi- 
1 it they have of never, if possible, coming into contact with other 
people, and of not showing themselves even when they en; ee 
posing to join e Association, was So read an ay ac now- 
lodged. The steps already taken relative tothe action intended 
to try the privileges of ‘‘ surgeon-dentists’’ were reported on; 
: evening, January 6th. 
and very degraded in aspect. Mr. Bra [a 
cf ous he matt with oa 
ond: tiny’ be thet th 
Cingalese language, though the more degraded are 
scribed as scarcely possessing an articulate tongue, and as com- 
munica’ oo ee one another by signals and guttural sounds, - 
The Vi go about in nearly a nude state, their hair falling | _Smm,—At a meeting of the Committee of the Manchester 
down to their middle in matted lumps. They live in the | District Medical Registration Association, it was determined 
forests, and at night seek shelter under rocks or in caves, or | to seek the co-operation of vther kindred Associations in the 
on platforms raised amid the trees. They — for their appointmert of a deputation to wait upon the Home ens 
subsistence on the bow and arrow, using their as well as 
hands in drawing the bow. In their diet they are omnivorous, | enforcement of penalties under the M Act has not as yet 
bat consider lizards and roasted monkey as the greatest | been undertaken by the Registrar or the Medical Council. 
delicacy. Sir E. Tennent says that they have no knowledge We shall be happy to correspond with any Association which 
of a 
Their 
avert 
with | 
distan 
matte 
kind of music. The writer last quoted says further, that they ee 
are of gentle disposition, and though knowing nothing of virtue, _ 
rarely commit great crimes. They exhibit in a striking degree y’s ship La Plata, was seized with yellow fever, at St. 
the effect of complete isolation, either in degrading man to, or Thomas's, on the 18th of December last, and fell a victim to 
of this fatal malady five days afterwards. Mr. Morris had been 
Dr. Kyox made some interesting observations upon the | some years in the service, and was deservedly held in the 
skulls, and stated that in craniology he relied more upon | highest estimation by his brother officers. He was attended 
general features than upon any system of measurement. He | by a passenger, a regimental surgeon, in his last moments. In 
pointed out the full development of frontal sinuses which cha- this instance it is a source of congratulation to state, that an- 
racterized both the specimens, and the fact that in the smaller | other medical officer was on board to treat the sick. Had the 
of the two the ala of the sphenoid scarcely abutted upon the 
Mr. Cutt stated that the skulls were objects of much inte- | be found to attend the 
rest, and that he had made various unsuccessful efforts to | might have been most 
procure one or two, He thought that we had not at present | attention of the directors 
sufficient data for determining the affinities of these peculiar | this serious omission in 
tribes, : Finlay was the last 
After some remarks by the CuArMAN, a paper was read | having died of yellow fever. - 
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Sranpine on the threshold of the new year, and hoping 
earnestly that it may prove one of happiness and prosperity to 
every member of our profession, we pause for a moment to 
gather up the unfinished threads of the web of events which 
have characterized the year just terminated. 

The retrospect is cheering; for it speaks of much progress, 
and promises well for the present year. We may see that the 
corporate bodies generally have proceeded to liberalize their 
constitution. The University of Edinburgh went further than 
‘was quite judicious, and subsequently made a partial retracta- 
tion. The College of Physicians of London, who were greatly 
imperilled by the annihilation of their monopoly, have given 
new life to their corporation by greatly modifying their bye-laws 
and widening their range of selection. The Licentiates have 
been made Members; a large number of new Members have 
beenadmitted ad eundem ; and the body of Fellows has been aug- 
mented by the elevation of about forty-five Members, who have 
been selected without regard to the supposed peculiar claims of 
particular schools, At Oxford and Cambridge steps have been 
taken to render the curriculum for a medical degree less 
onerous and more practical, The Kdinburgh Colleges of Sur- 
geons and Physicians have combined to grant a licence for the 
general practice of medicine and surgery : a similar proceeding 
has been much discussed in the London corporations; com- 
mittees appointed by the Colleges are in conference, with the 
object of organizing curricula, a scheme for a joint Board of 
Examiners, and the titles to be conferred on the successful 
candidates for the double qualification. The project the com- 
mittees will recommend to their respective Colleges will, it is to 
be hoped, be not long deferred. The position of the London 
Society of Apothecaries is at present somewhat insecure: a 
coalition with either of the great licensing bodies of London for 
a similar purpose might revive their condition, but the step 
would be superfluous, even injurious, in the interests of the 
profession. 

The minutes of the meetings during the year of the Medical 
Council have been fully published, and have shown an active 
and business-like devotion to routine-work. The publication 
of the Register at a price which rendered it a sealed book 
called forth a protest from us, which was followed by a reduc- 
tion in the charge to the actual cost price. 

At the commencement of the winter session, the Medical 
Council put forth a Report on Education, in which the complex 
subjects of preliminary general education and purely profes- 
sional education, and ultimate examination for degrees, were 
somewhat feebly handled. It was justly insisted that no per- 
son should claim to enter the profession who has not received 
an education in general knowledge at least equal to that re- 
quired by the national educational bodies. Henceforth, stu- 
dents in Medicine will be liable to a preliminary examination 


the certificate of a public college or university, of which lists 
are prepared. The professional education of the medical stu- 
dent is not greatly altered; but an excellent principle has 
been adopted, of requiring a series of examinations to be taken 
at intervals, instead of one final examination. The College of 
Surgeons, in adopting this principle, have also wisely deter- 
mined to make their examinations more practical, by the in- 
troduction of dissections, and by requiring the performance of 
surgical operations. The University of London receives from 
them a concession, in the recognition of the matriculation exa- 
mination of the University as a “‘ preliminary classical exami- 
nation” for the Fellowship of the College. The Senate of that 
University were also confirmed by the judicial Bench in the 
exercise of the privilege of electing a representative for the 
Medical Council. The establishment of degrees of Science by 
the University showed an enlightened appreciation of the 
wants of modern civilization; and it may be expected that 
these degrees will be highly valued by the public. 

The dental profession are not yet united in their educational 
efforts. The establishment of a Dental School has been attended 
with much discussion; but there is good reason to think that 
its operations will be both useful and successful. 

The Medical Schools of the United Kingdom have been con- 
ducted with success and ability. It will be especially necessary 
to modify the anatomical and surgical courses to meet the more 
practical requirements of the College of Surgeons. The supply 
of subjects for anatomical purposes has been very deficient ; 
but everything tends to show that the Inspector of Anatomy is 
doing his best to increase the supply, and it would be useless to 
attempt, just now, to render the Anatomy Act compulsory. 

The internal organization of the profession has been greatly 
benefited by the extended formation of Medical Registration 
Associations, upon the model which Taz Lancet advised, and in 
furtherance of the suggestion of Dr. Hommes. The creation of 
these Medical Registration Societies is not based upon mere 
material interest. We have all an essential moral interest that 
the medical profession should only be exercised honourably by 
persons possessing all the necessary guarantees, and fulfilling 
the required conditions ; and we are all interested in restrain- 
ing, by the salutary means of civil damages, all competition of 
an illicit character, or such as is calculated to cast disfavour on 
Association, ably assisted by its energetic honorary secretary, 
Dr. Lapp, has conquered the respect of the Medical Council 
and the general support of the profession. It will need large 
funds effectively to carry out its objects. We hope that all 
local Associations will imitate it in eschewing connexion with 
homeeopaths and the like pretenders, 

Some of the provisions of the Medical Act are by no means 
so definite as might be wished. Those relating to titles have 
given rise to much difference of opinion, and it is clear, that 
until the decision of a superior Court of Law has been given, 
there can be no certainty in the matter. 

Poor-law Medical Reform has not, we fear, made any very 
considerable progress during the year, although the circulation 
of Mr, Esrcourt’s propositions manifested an intention to 
afford the much-needed relief, which, we trust, may bear fruit 
during the present year. Poor-law officers must remember 
success. Mr. GRirFIN still, under great discouragement, dis- 
plays unflagging energy and great ability in the cause. 
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Reform in Lunacy has been widely discussed. Some lunacy 
trials, of great public interest, aroused a considerabie popular 
persons not positively insane may be detained in lunatic 
asylums under false pretences. Very unjust and unfounded 
statements were made and insinuated, But although the 
public credulity was greatly abused in this respect, some reason 
was shown for believing that further checks are needed to pre- 
vent the possibility of such an offence. Mr. WavPoie’s Lunacy 
Bills aimed at providing them; but those measures were far 
from meeting all the requirements of the case. They will neod 
much amendment. Many recent crimes have shown the danger 
of allowing lunatics to be at large. All experience concurs in 
the advantage of submitting lunatic patients to medical treat- 
ment with the least possible loss of time, The cruelties practised 
on confirmed military lunatics by the authorities at Woolwich 
have called down upon them strong and deserved reprobation, 

The want of an enactment to restrict the Sale of Poisons, 
and to fix the responsibility of carelessness and neglect in 
their sale on the real offenders, aas been sadly felt during the 
year. A succession of deaths from misadventure and fraudu- 
lent practice—as at Bradford and Bath—have added to the 
dreary list which has grown through a long series of years to 
an intolerable length. We may hope that another session will 
see a measure such as that of Mr, WALPOLE become the law of 
the land. 

The re-interment of the remains of Joun Huster—saved by 
Mr, BucKLAND from careless transport—was effected with be- 
fitting solemnity in Westminster Abbey, at the end of March. 
Unhappily the laws of that sanctuary opposed the enunciation 
of that eulogy on his labours which would have rendered the 
ceremonial impressive. Dr. TyLer SmrTu called attention in 
our columns to the neglected state of the tomb of Harvey at 
Hemel Hempstead. It was visited by a Committee of the 
College of Physicians, who did not feel justified in recommend- 
ing the removal of his remains, 

The excessive mortality of illegitimate children has long 
called for repressive measures; it has engaged especial atten- 
tion owing to our efforts during the last year. It is easily proved 
to be due to neglect, probably consequent on thedestitution of the 
mothers. The defects in the Bastardy Laws might be remedied 
by conferring on the parishes the same power of recovering the 
sums expended on illegitimate children that they now have in 
the case of children born in wedlock, and by making the 
penalties in purse and person heavier than they now are as 
against the father of the child. 

The completion of the Netley Hospital was soon followed by 
the formation of a plan to build a new garrison hospital for 
650 beds at Woolwich, The loss, the inconvenience, the delay, 
and the controversies consequent upon the errors of construc- 
tion at Netley, afford a lesson by which our Government are 
little inclined to profit. Nevertheless we at once called atten- 
tion to this resolve, in order that external opinions might be 
immediately brought to bear upon the questions raised in refer- 
ence to the proposed new hospital. 

The overpowering appeals to the senses which accompanied 
the Irish revivals were productive of hysteria, convulsions, and 
high mental excitement, Our protest against the misinterpre- 
tation of these diseased physical conditions was for a time un- 
favourably received. But ultimately we had the satisfaction of 


conscientious theologians, and were usefully employed in check- 
ing mischievous delusions; but not before much of insanity had 
testified that they were no imaginary dangers which we pre- 
dicted. 

The heavy and unjast impost of a double Income-tax has 
been, and probably will be again, levied upon the hard-earned 
and precarious incomes of our professional brethren ; but it 
should be met by the firmest protest, and the most determined 
resistance. 

Public attention was strongly fixed on the defects of the 
present methods of medico-legal investigation by the enormous 
differences between the conclusions submitted to the jury 
empanelled to try Smeruurst, by the medical experts em- 
ployed on either side. Assuming, as we have a right from 
what is known of the professional character of these gentle- 
men, that they were all men of unquestionable honour and 
integrity, those discrepant conclusions could only be attributed 
to the fatal influence of unconscious suggestion—the bias given 
to the mind by being called for o> against the prosecution. 
That trial afforded a striking argument in favour of the propo- 
sition which we have more than once advocated, for the creation 
of a class of medical assessors who should be employed by 
neither plaintiff nor defendant, but should exercise a purely 
judicial function. It was to such an extemporized tribunal 
that the case was ultimately referred. The opinion of Sir 
Bexsamin Bropre was sought as a last resource, and his de- 
cision in favour of the acquittal of the prisoner was final. 

A step towards the punishment of those who adulterate 
articles of food and drink was made by the introduction of 
Mr. Scnoerrery’s Bill. That Bill was unfortunately not 
compulsory in its action on vestries and town councils, and did 
not include drugs; nor did it propose to punish adulteration 
unless injurious to health. We signalize these defects in the 
hope that they may be remedied. 

We had to call attention to an attempt made to render 
hospitals and infirmaries liable to poor-rates: it was happily 
defeated by a general combination under the leadership of 
Mr. Buxton. 

An important concession has been made to opinions which 
we have long and often advocated, by the partial abolition of 
the brutal and dangerous practice of flogging in the army. 

The most marked features in the progress of disease during 
the year were presented by the epidemic of diphtheria, the 
prevalence of small-pox, and the anticipated incursion of cho- 
lera, The advent of diphtheria was first announced in these 
columns, and the only connected accounts of its history, pro- 
gress, and successful treatment in this country, have been 
there presented in the Reports of Tus Lancer Sanitary Com- 
mission on Diphtheria, and in the communications of corre- 
spondents. The appearance of cholera was fortunately con- 
fined to a few isolated cases, We had to notify the continued 
increase of small-pox throughout the year, and to indicate the 
inefficient working of the Vaccination Acts. In March, the 
Privy Council issued some excellent Instructions to Vaccinators. 
At the close of the year, they adopted the objectionable ex- 
pedient of creating a class of certified public vaccinators, They 
thus assumed functions which belong of right to the Medical 
Council, and injudiciously created a new subdivision of me- 
dical qualifications for the sole performance of the very simplest 
proceeding in surgery. 
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has been faithfully reflected in our columns, The “ Mirror” 
and ‘‘Clinical Records” have accurately and fully reported 
the most interesting details of hospital practice; while our 
pages have presented a variety of important lectures, original 
papers, and letters, on subjects ranging through the whole 
tield of medical scienee. They have emanated from the most 


have been discussed : amongst them have been the method of 
voltaic narcotism, by Dr. RicHarpson; galvanic anesthesia in 
dentistry, by Dr. Svarz; the successful treatment of vesico- 
vaginal fistula by Dr. Bozeman’s plan, with various improve- 
ments by Dr. Esey Warson, Dr. Barrey, and Mr. Baker 
Brown; the cure of hydrocele by metallic seton ; and the cure 
of popliteal aneurism by simple flexion of the knee-joint, by 
Mr. Erxyvest Hart, successfully followed by Mr. ALEXANDER 


Suaw, Mr. Pemerrtoy, and Mr. Spence, of Edin- 


burgh. 


Tue Lancer of the past year has contained full reports of 


the Medical Societies. Our readers are, therefore, in a con- 


dition to decide how far these institutions have fulfilled the 


Obstetrical Society has been formed, and is progressing in in- 
fluence and usefulness. 

Some eminent persons connected with our profession have been 
removed by the hand of death. Others have been elevated to 
high and deserved honours. Sir Bensamiy Bropre has assumed 
the Presidency of the Royal Society amid universal plaudits. 
Mr. Ranatp Marry has received the appointment of Exa- 
raining Physician to the Secretary of State for India, in which 
he will do good service to the profession. Mr. Savory has 
succeeded Mr. Busk at the College of Surgeons. Dr. Watson 
has been honoured by the appointment of Physician to the 
Queen, and Dr. Baty has also received a call to the medical 
tendance of the Royal circle. Mr. Wxrrs Cooper now worthily 
fills the post of Surgeon-Oculist to the QuExn, vacant by the 
death of Mr. ALExanpER, These recent appointments have 
all been well received by the profession. 


WE have the satisfaction of conveying to the profession, in 
our columns of this week, an announcement which will be re- 
ceived with great pleasure. It is communicated by Mr. RrcHarp 
Owen, now at the head of the Natural History Department of 
the British Museum, and who for many years threw a lustre 
upon our profession by the genius and devoted zeal with which 
he filled the offices of Curator of the Hunterian Museum, and 
Hunterian Professor at the College of Surgeons. Mr. Owen 
announces that he possesses, and is about to publish, a collec- 
tion of those manuscript works of the illustrious Joun Hunter 
which Sir Everarp Home, for his own purposes, destroyed, 
and which it was feared were lost for ever to the profession. 
The circumstances attending their preservation are highly in- 
teresting. It is due to the pious care of Mr. Cuirr that these 
labours of the great physiologist have not been buried in obli- 
vion, and lost to the world, as Home no doubt intended that 
_ they should be when he possessed himself of the original manu- 
scripts from Hunrer’s cabinet after it had passed into the cus- 
tody of the College, and when he burnt the great mass of 
them. Mr. Currr availed himself of his position as Curator of 


of a large number of the written papers confided to his care, 
Thus it happened that after Hows had destroyed the originals, 
copies still remained in the possession of Mr. Curt. Thus 
much might indeed have been gathered from the evidence of 
Mr. before Warsurron’s Parliamentary Committee ; 
but it has escaped attention—a fate shared by other interest- 
ing statements when entombed in a blue-book. Mr. Ownx, 
however, appears to have profited by his knowledge of this 
fact, and from time to time he obtained from Mr. Curt tran- 
scripts of portions of these manuscripts, bearing upon series of 
preparations in the Hunterian Museum. The noble volumes 
of the Hunterian Catalogue which he prepared are enriched 
with many such valuable extracts. They often explain the in- 
tention of experimental preparations, which it would otherwise 
have been difficult to understand. 


But although Mr. Curr betrayed a jealous, almost morbid 
susceptibility in respect to these manuscripts, to which any 
reference became latterly very distasteful to him, yet he evi- 
dently regarded them with reverential interest. Professor 
Owen informs us that during the latter years of his life he was 
employed in annotating and revising them. Before his death, 
he took the happy resolution of confiding them to the care of 
Mr. Owe himself, and placed in his hands two thick volumes 
of Hunterian MS., on physiological, anatomical, and other sub- 
jects. This precious deposit was of almost inestimable value. 
Assuredly it could not be placed in worthier hands than those 
of the great anatomist, who had devoted the best years of his 
life to the arrangement, analysis, and exposition of the trea- 
sures of the Hunterian collection, and whose name wil! descend 
to posterity indissolubly bound up with that of Hunren—twin 
heritors of lasting scientific fame. At the expiration of his 
services to the College (1856), Mr. OwEN very generously pre- 
sented those volumes to the College library. We learn this now 
for the first time, and we believe that the profession also are 
now for the first time acquainted with the fact. They will be 
disposed to afford a far more grateful recognition of this act of 
literary munificence than the Council have thought proper to 
render. 

In addition to those manuscripts which Sir Everarp Home 
destroyed, there was another on Geology, of which he never 
made use, and which he did not destroy. That manuscript 
came into the possession of his son, Captain Home, and was by 
him honourably presented to the College of Surgeons in 1839. 
This valuable Hunterian manuscript, after being duly acknow- 
ledged, appears to have been consigned to the limbo of obseu- 
rity, as a paper of no interest or importance, and unworthy of 
publication. At last, it has been printed by the College, 
with a preface of the most truly remarkable character. In 
this preface, allusion is made to the valuable nature of the 
manuscript so long neglected; regret is expressed for the 
unnecessary delay, of which the earlier publication was ur- 
gently called for; and reasons are assigned for that delay. 
What are these reasons? It is stated that the delay was 
owing to dereliction of duty on the part of the Hunterian Cu- 
rator; that the Council were long unaware of the existence of 
the manuscript ; that their attention was accidentally called 
to it in 1856; and that the Catalogue having been completed at 
the end of 1855, it was then too late to allow of its being in- 
cluded in the final volume of the ‘‘ Catalogue of Fossils,” where 
it should naturally have found place. We read that statement 
with great pain. We saw with regret that the Council had 
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whose services had been of the most distinguished character, 
and crowned with European fame, in order to clear themselves 
of an impending charge of myopic neglect. We called atten- 
tion last week to their statement in the hope that Professor 
OwEn might proffer some exculpatory reply. 

It is with still greater pain that we now gather from his 
lucid statement that they have cruelly and falsely aspersed the 
character of a man to whom they are under enormous obligations, 
and whose faithful services they thus requite with obloquy and 
misrepresentations, They state that the manuscript was only 
by accident brought under the notice of the Council in 1856, 
when the Catalogue was already completed and published. 
Professor OwEN now produces the College-printed synopsis of 
his lectures in the beginning of the year 1855, when that Cata- 
logue was in preparation, and shows that he then devoted thre» 
public lectures to this manuscript. In those lectures the manu- 
script was read verbatim to the President of the College of 
Surgeons, and to a namber of the councillors, fellows, and 
members. [ts scope and meaning were interpreted in two sub- 
sequent discourses, also delivered in the presence of the Presi- 
dent and Council. All this was done, Mr. Owen tells us, 
with “‘ especial reference to its appearance, with proper expla- 
‘*natory annotations, in the General Preface to the ‘ Catalogue 
“ of Fossils,’ in which, as in that appended to the final volume 
‘of the ‘ Physiological Catalogue,’ ought to have appeared a 
“ summary of all that Huwrer had left on the subject.” 

Thus much for the truth of the charge that this manuscript 
was not brought under the notice of the Council until 1556, 
when their attention was accidentally called to it by the Hun- 
terian Professor. But how does the case stand in 1856? In 
this year Professor Owen received his present appointment at 
the British Museum. No Hunterian Lectures were delivered 
in that year. What a singular oversight, then, in the state- 
ment of the Council! But the final volume of the Catalogue of 
Fossils was published in 1856, the description of the residuary 
fossil shells having been completed by Professor Morris, a 
skilful geologist, recommended by Mr. Owen for that purpose. 
It was published, however, without any reference to the Hun- 
terian MS., and as Professor Owen writes, with an “‘ erroneous 
“and inadequate notice of the share which he had contributed 
“*to the preparation of the volume.” From 1856 until Decem- 
ber, 1859, no more was heard of the MS. Suddenly it has 
been published by the College, with the aforesaid explanation 
of the delay. {[t occurred to us to ask how this further delay 
of three years could be explained. To the solution of that 
question Professor Owen contributes some very remarkable 
facts. 

Having devoted his leisure time to the preparing and 
arranging for the press the mass of Hunterian manuscripts 
confided to his care by Mr. Cuurt, he had, at the close of 1859, 
nearly completed for publication the first volume, including the 
papers on Natural History. He was desirous to take this oppor- 
tunity of giving to the world this neglected manuscript on 
Geology, and wrote to the Council in October, 1859, to ask 
permission to make a copy for the press. This request appears 
to have roused the Council to a sense of their past errors, 

At the end of a month Professor OWEN was informed that 
the permission could not be granted, for the question of pub- 
lication was now under consideration ! With singular activity 
they proceeded to publication, for in a month after the date o 
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that letter, the whole manuscript had been hurried through 
the hands of the printer, and a preface annexed, unexampled 
in literary history, for the disingenuous character of the charges 
therein preferred. 

It is with infinite pain we find it possible that such a 
course should have been adopted by a body so important, and 
in whose honour we are all so much interested, as the Council 
of the Royal College of Surgeons. But these counter-state- 
ments of Professor Owen are all supported by the irrefragable 
testimony of printed and written documents officially issued by 
the College. It is difficult to conceive what explanation the 
Council can offer of their reasons for such proceedings. We 
earnestly hope that they may be enabled, in some way, to show 
that this has not been the official act of their whole body, and 
thus shift from the corporation a stigma by which every Fellow 
and Member is, however innocently, personally affected. 


Medical Annotations. 


“Ne quid nimis.”” 


MEDICAL PREPARATIONS FOR THE CHINESE WAR, 


Tue medical arrangements of the Navy, in the face of con- 

racter which the British sailors—ever ready to risk life and 
limb for their country—have a full right to claim. The sur- 
geons of the Navy have always been a devoted and gallant 
body of men ; but the pinching and cruel xe oe 
that department of the service has been administered, has 
hitherto driven young surgeons into every other public or pri- 
vate service by preference, and left the naval medical depart- 
ment to be regarded as the last and least remunerative resource. 
Thus it was that in the last Russian war the British fleet put 
forth with a staff of medical officers far below even the peace 
establishment, and the authorities were compelled to throw 
themselves on the mercy of the students to obtain a nominal 
war complement. Those who know best the straits to which 
the medical department of the fleet has thus been reduced 
must have shuddered at the probable results of an engagement ; 
or if they looked forward to it without such natural fear, could 
only find prospective consolation in the knowledge of the 
strenuous energy and devotedness of Englishmen who are not 
unaccustomed to supply all deficiencies, and redeem the fau!ts 
of their governors by such extraordinary exertions that satisfy 
the most urgent strain. 

Amendments have been lately made, and the medical officers 
of the navy are neither so ill-paid nor so little regarded as in 
the past. We are glad to see that the naval medical prepara- 
tions for the approaching war with China are being carried out 
with a provident forethought that will ensure careful, skilled, 
and immediate tendance to the wounded. Amongst the most 
harrowing scenes of warfare are those witnessed on board 
the hospital ships, which convey the wounded soldiers from 
the scene of action to permanent places of rest. We need not 
recall any of the painful records which describe instances in our 
naval history where the unavoidable horrors of the transit have 
been heightened by overcrowding, want of air, want of appli- 
ances, want of surgeons, of medicines, dressings, beds, and 
other necessaries for the wounded. For some such histories 
we need go no further back than the period of the Crimean 
war, It is very satisfactory to learn that the Melbourne, a 
fine ship of 1500 tons, having a commander well experienced 
and favourably known in such employment, has been elabo- 
rately and intelligently fitted so as to meet all the require- 
ments of an hospital ship in the Chinese waters. The whole 
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three feet wide by eight in length, with ample room for free 
circulation of air both above and below them, and wide pas- 
sages for attendants between each row. The partitions are 
everywhere of perforated zinc; there is a system of tubing, 
communicating with all the beds and with the gully fire: thus 
ventilation is carefully provided. The disabled will be gently 
lowered by a lift. The operating table and surgery are well 
lighted from above. The supply of medicine, the dietary, and 
what is most important, the staff of surgeons, are arranged 
on an ample scale. The ship is full six feet between decks 
under the beams. The Melbourne, with a sister ship, which 
will be despatched soon after her, will closely follow the men- 
of-war. We may earnestly hope that the success of the cam- 
paign may be so marked as to throw little or no strain upon 
the resources of the hospital ships. But it is, at least, con- 
solatory to know that the lessons of the past have not been 
lost, and that the arrangements for the reception of the 
wounded now at the disposal of our army are thus far, and in 
this respect, the most perfect in the world. Certainly, no 
hospital ship has ever been fitted with the same care and intel- 
ligence as the Melbourne. 


THE DOCTOR AT THE HELM. 


Tue veteran Lord Dundonald is now, at the age of eighty- 
five, writing his autobiography. He relates his exploits with 
a hearty and seaman-like spirit which gives surprising interest 
tothe narrative. In describing the dashing capture of a Spanish 
frigate by his little vessel the Speedy, 158 tons—a feat which 
will always be remembered amongst the glories of the English 
navy,—Lord Dundonald thus refers to the gallant conduct of 
the late Mr. Guthrie. It is an episode in his life well worthy 
to be recorded :— 

“ riggin ing being cut up and the Speedy’s sails riddled 
with shot, Mold the teen thay want either take the fr or 
be themselves taken, in which case the Spaniards would give 
no quarter, whilst a few minutes energetically employed on 
their part would decide the matter in their own favour. 
doctor, Mr, Guthrie—who, I am happy to say, is still living, 
to peruse this record of his gallantry, —volunteered to take the 
helm. Leaving him, therefore, for the time both commander 
and crew of the Speedy, the order was given to board, and in a 
few seconds every man was on the enemy’s deck—a feat ren- 
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PILLS IN THE SOUP. 

THE recent outrage on a family in the west of England, 
whose coachman introduced cantharides into the food of several 
inmates, and afflicted them with severe though not fatal dis- 
orders, induced us to comment upon the anomalous state of our 
criminal law. In this case, and in a preceding instance, to 
which we alluded, where a man was seriously injured by the 
malicious administration of croton oil, the law was powerless 
to punish the offence. Judicial protection is so fully afforded 
to the outer casing of humanity, that if a man but lay his 
finger offensively on his neighbour’s shoulder, it is enough to 
constitute an assault, Wounds and blows—nay, scratches or 
bruises, cannot be inflicted with impunity on the cutaneous 
surface, It is very justly held to be a horrible offence to throw 
& corrosive substance in the face or on the skin of another per- 
son. But the mucous membranes are beyond the pale of the 
law, and corrosive fluids, mineral acids, drastic irritants of 
whatsoever nature, may be poured down the throat of the un- 
happy object of aversion with perfect impunity, provided that 
the injury thus inflicted does not destroy, though it may jeo- 
pardize, life, 

This cruel and cowardly manner of venting spite or displaying 
eccentricity, is making way with a rapidity which its plea- 
sant facility sufficiently explains. Last week a servant of a 
surgeon at Kingsbridge determined to ‘‘ serve out” the surgery 
boy. Des when there was no 


one in the way, and possessed herself of eight pills, of which 
the composition is not stated, and of which she probably knew 
little more than that their action was peculiarly unpleasant. Four 
of these pills she put into her victim’s soup at supper. The lad 
was aware of an unpleasant flavour, but ate it not the less, as 
the guests of Czar Peter ate his soups under similar circumstances 
at the palace, St. Petersburg. When the lad reached the bottom 
of the bowl, he found, not half a dozen mice tied by the tails, 
but the remains of a partially dissolved pill. The poor fellow 
was taken seriously ill: it is said, that ‘life was despaired 
of;” and his health is described as being most gravely, and, it 
is feared, permanently, affected. For so barbarous a freak the 
law provides no punishment. This defect calls loudly for 
remedy. It is the third time during a few months that we 
have signalized the deficiency. Legislation is urgently needed 
on the question, Probably it will not now be long delayed. 
Russian jokes do not bear transplantation to this climate: a 
very good joke in St. Petersburg may be a very serious offence 
in London, 


SHAMEFUL TREATMENT OF MEDICAL OFFICERS 
IN THE NAVY. 

Tr is painful to record the continued disregard by superior 
naval officers of the spirit and letter of the Naval Medi- 
cal Warrant issued under the auspices of Sir John Paking- 
ton. The surgeons and assistant-surgeons of the navy have 
so long been treated with unworthy disregard and disrespect, 
and the feeling of one of the naval lords is so well known to be 
hostile to their claims as gentlemen and to their rights under 
her Majesty’s Warrant, that captains and commanders do not 
scruple to treat their medical officers with contumely and in- 
justice. We are bound to arrive at this conclusion from the 
numerous instances of unredressed complaint, and it is right 
that it should be widely known in the profession. We append 
a very painful instance. A gentleman writes from Australia, 


The October 9th— 


**T have a sad to tell you of to-day’s proceedings. The 
surgeon of the Cordelia, D. H. Wright, M.D. (who was — 
rior person, and much esteemed by all), died the night 
last from consumption, and was buried to-day. Commander 
Vernon, of the Cordelia, called on the commodore yesterday, 
and acquainted him with the death of his surgeon, and was an- 
swered, ‘Oh, never mind him! We can get a hearse and bury 
him after you are gone;’ and Commander Vernon received 
orders to sail the same evening, or at the latest to-day, for the 
Feejees. However, the officers of the Artillery of this, 
and, as the commodore declined to do anything, they procured 
a gun-carriage and horses and their band. The colonel of the 
12th Regt. sent a large firing party, and all the officers who 
were not on duty, from the colonel commanding the garrison 
down, about nineteen in all, attended. The ‘ Naval Com 
dore in Command’ pooh-poohed the whole thing, and act 
went to a wedding-party while the surgeon was being buri 
Nor was this all: he would not allow both the surgeon and 
assistant-surgeon to attend their brother officer's funeral, but 
me one to remain on board; and would not send a 
single bluejacket or marine, nor in any way take official or pri- 
vate notice of the funeral of a naval surgeon of a ship under his 
command. The Artillery and the 12th Regt. did ev i 
These things are calculated to make one ashamed of 3 
service. 


DEATH OF A MEDICAL PRACTITIONER BY 
CHLOROFORM. 

WE regret to have to announce another fatal accident during 
the administration of chloroform for the purpose of producing 
anesthesia in a surgical operation. The unhappy patient was 
Dr. Renwick, of Alloa, a member of our own profession, and 
but twenty-seven years of age. His disease was ingrowing of 
the great toe-nail, which it was proposed to remedy by evul- 
sion. Dr. Renwick had previously inhaled chloroform without 
any bad result; hence, perhaps, a false sense of security. In 
this unhappy case, also, the chloroform was administered in 
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that dangerous manner to which we have before adverted 
on more than one occasion. It was not given in measured 
dose by an inhaler, with a graduated admixture of atmospheric 
air. The circumstances are thus related :— 

A little of the chloroform was poured upon a towel, and 
he held it to his mouth with his own hands. After a while, as 
it did not seem to be taking any effect, he asked for some 
more, which Dr, Duncanson at first declined to give; but after 
a while, finding that no effect was being produced, some more 
was applied. Observing that he was endeavouring to hasten 
its effect by strained inspirations, he was asked to breathe 
naturally, which he did. As it still, however, seemed to be 
having no effect, another small quantity, at his own request, 
was applied to the towel, which, after a time, produced insen- 
sibility ; and his pulse having been found full and regular, the 
operation, which did not occupy more than a minute or two, 
was successfully performed. He still remained under the in- 
fluence of the anesthetic, but his breathing was regular, and 
all was considered right. Some cold water was then thrown 
on his face to arouse him; but this not having the desired 


the first part of Mr. Hunter's Introduction to the of 
his Collection of Extraneous Fossils, containing many of Mr. 

is minute was in Council, and the ‘‘ Minutes 
the vote of to the doner. 
Thus was the manuscript in question brought under the 
notice of both the Museum ittee and of the Council of the 


changes and 
ding 


effect, other measures were resorted to, but with a like unfor- | of the 


tunate result; and when, after a few minutes, his breathing 
became less frequent and more laboured, and the appearance 
of his countenance began to change, and his pulse had become 
nearly impsrceptible, serious alarm was felt. Artificial respira- 
tion by the modern method was resorted to, and in this man- 
ner breathing was kept up for nearly half an hour; but, melan- 
choly to relate, his spirit had passed away. 

We are unwilling to add any observations which can give 
pain, but it is certainly deeply to be lamented that Snow's 
inhaler, or some other efficient apparatus, was not employed. 
There is some reason to believe that Dr. Renwick was the 
subject of cardiac disease. The North British Mail mentions 
that some time ago a gentleman died under the influence of 
chloroform, at Girvan, while undergoing a similar operation. 


Correspondence, 


“Audi alteram partem.” 


JOHN HUNTER’S MS. ON GEOLOGY. 
[LETTER FROM PROFESSOR OWEN, F.R.8.] 
To the Editor of Tax Lancer. 

Sm,—In reférence to the paragraph in your last number 
relating to the work published by the Council of the Royal 
College of Surgeons of England, entitled ‘‘ Observations and 
Reflections on Geology,” by John Hunter, F.R.S., 4to, 1859, 
I must admit your remarks to be fairly deduced from the 
allegations in the “‘ Preface” which you have quoted. I have 
been engaged, since the perusal of that Preface, in searching 
for documents demonstrative of the true dates of some of the 
transactions therein referred to by the Council ; which search, 
owing to the length of time that has been suffered to elapse 
before the publication of the charge, now for the first time pre- 
ferred against-me by the Council of the College, has been 
attended by much difficulty and some delay. But, if your 
readers will suspend their judgment for a short period, I shall 


synopsis. 
second time, in 1855, 
Vip oF the 


notice, of the Hunterian man i 


year 
To the solution of your question, ‘ 
in giving that document to the 
i 
. Clift, at iod when he was left in of 
Hunter's Museum manuscri 


mental in preserving, in 
tracts?” 


be able fully to vindicate my character from the stain attempted 4 


by the Council to be cast on it. Meanwhile I request the favour 
of insertion, in your next number, of the following statement 
respecting the Hunterian MS.—the subject of the above volume, 
—in which I shall confine myself to facts which it may be in the 
power of any fellow or member of the College to verify. 

In the minute book of the “‘ Committee or Board of Curators,” 
under date of April 2nd, 1839, is the following :— 

‘Mr, Clift laid before the committee, presented to the 


museum by Capt. Sir Everard Home, Bart., the manuseript of 


EN ith the third and concluding volume of 

ied wi - the 
Catalogue of the Fossils in the winter of 1854-55, I studied 
with care this Hunterian manuscript, and made it the subject 
Council, and distributed by their order at the College. The 
subjects of the ‘‘ Introductory Lectures” are therein as 

“* General view of the classes of organic remains, as illustrated 
Steps made by Hunter in quest 

a knowledge cf their nature. Ideas thereby gained of the 

in crust during the imbed- 

trifaction of those orgunic remains. Relations of 

| Hunter's ideas on these subjects to those previously and subse- 

| quently entertained in geology, or on the structure and changes 
art's surface.” 

Some of your readers may have retained a copy of this 
Hunterian manuscript on Fossils a 
licly and emphatically brought by me 
President and Council of the College. 

y study of that manuscript had chiefly reference, peratyen, be 
its appearance, with proper explana annotations in 
General Preface to the Catalogue of Fossil, in which as in thee 
| on subject. 

I quitted the service of the College early in the year 1856, 
| eaving to my friend, Profesor Morris, the completion of the 
description of the residuary fossil shells, corals, &c. Any Fellow 
| or Member of the College who may apply to the secretary, will 
doubtless be permitted to see the above-cited ‘‘ minutes,” and 
also the “‘ minute” and the ‘‘date” of the approval by the 
Council of the ‘‘ Advertisement” to the final volume of the 
Pd of Fossils, and the date of its issue by the College in 

It was with regret tbat I saw the erroneous and inadequate 

P| notice of the share which had been assigned to, and contributed 
by me, in the ees of the Catalogue of the Hunterian 
‘ossil i 

found no insertion, nor any apt 
introductory to his Catalogue of Fossils, the nature and value 
of which had been brought under the notice of the Council 

, made copies of the latter. In his examination before the 
Committee on Medical Education, of 1834, he says, in reply to 
Mr. Warburton’s question, No, 5389, ‘‘ Had you made any ex- 
tracts from the manuscripts ?” 

was a great deal of useful information in them, I large 
extracts from some of them.” 

Ans. ‘‘I hope nearly half.” 

Mr. Clift’s chief occupation, after his retirement from the Col- 
| addition of notes to these 
| his transcripts the Hunterian manuscripts burnt by Home 

1825, hortly before his he to me the 

le whole, in two thick volumes. of Som, 
| and have since devoted much of my leisure time to arranging 

When I left the service the College, I presented the two 
volumes of Mr, Clift’s transcripts to the library of the College, 
for safety and for reference. 

Having, in ay! rey year, arrived at nearly the completion 
for publication of the first volume, including the papers on 
** Natural Hi ,” I sent a request to the President and 
Council of the of Surgeons, to which I received the 
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THE MEDICAL STAFF OF KING’S COLLEGE HOSPITAL. 


of wc. 
** Smr,—In reply to your application to be allowed to have 
in a volume you are preparing for the press, which will 
include a selection from Henterian manuscri i 


by Mr. Clift from the originals, before they into the 


and the Strand Board of Health: both, unfortunatel, 
i of the ‘‘ pet” in whom so 


hernia, which is 
ion; while Mr. Hi 


hands of Sir Everard Home, I am desired to acquaint you that | pi, 


the question of the publication by this College of the said 
paper, together with the other unpublished Hunterian manu- 
scripts, is under consideration, and that the Council does not 
consider it advisable, ing such consideration, that the 


On the 23rd of December, 1859, copies of the quarto volume, 
containing the manuscript in question, and the reasons assigned 

thei inst me, on which you have fairly anim- 


have been di 
I am, Sir, your obedient servant, 


THE MEDICAL STAFF OF KING'S COLLEGE. 
To the Editor of Tue Lancer. 

Srr,—The ‘query as to the fate of the assistant physicians 
and surgeons or King’s College Hospital, in the verry “An 
Associate of King’s College,” was answered before it was asked. 
The Council of lege has notified to those gentlemen 


es open, and with the knowl 

; but this was far from being the 
case with the unfortunate gentlemen who are to be thus sum- 
marily dismissed. They were told that they were appointed 
until May, 1860, when they would be eligible for re-election 
for another iod of three years; and the natural conclusion 
every t years so long as they faithfully discharged their 

. ‘That this was not an unreasonable expectation is shown 

by the fact that Dr. Todd and Mr. 
same tenure—a re-election every five years. Is Mr. 
bag we to quit office when his five years have expired ? 

If there had been the slightest suspicion that the appoint- 
ments were only temporary, would Dr. Murchison have given 
thee. peewee at St. Mary’s? or would other candidates 
have offered to relinquish valuable appointments at other insti- 
tutions? It would have been unparalleled devotion in these 


gentlemen to give up (as the present officers have done) three | P. 


afternoons a week to the labour of seeing the thousands of out- 
tients whom the ies of College to re- 
ieve annum, wi certainty no possible advantage 
to themselves thereby. 
As far as I can understand, it is intended to elect two 


physi and immediately, in ad- 
dition to the reappointments, and to arrange so that a 
vacancy in one or other of the junior offices may occur ev 
year. Nowitis to be presamed that the Council are making ail 
these changes for the encouragement of their own and not of 
other schools, and that they mean the appointments as prizes 
for their best men. Let me ask, what is to become of their 
best men when their short term of office has expired? Of 
course the assistant-physicians must be Members of the Co 
of Physicians, and the assistant-surgeons Fellows of the College 
of Surgeons; and the former at least will be debarred from 
entering general practice, and forced to swell the overcrowded 
ranks of ee ak medicine; while the latter may be led to 
ly that their brief tenure of office will gain them 


ible for any 
have failed 


t+ at the Fever Hos- 


Bowman held office by the | P2 
Bowman 


ON THE TREATMENT OF TETANUS BY 
WOORARA. 
(LETTER FROM M, PAUL BROCA.) 
To the Editor of Tue Lancer. 


Fa 


she 


< 


phy as regards names. ‘ 
is intended for Professor Pelikan, of St. 
y master, M. Martia-Magron, who published 


attributed an See he never made. 
In conclusion, I have only to add, that I 


myself 

of saying how much I appreciate 

although we may differ in opinion 
he digesti 


Royat Cottecr or Prystctrans, — The 
following is a list of Licentiates elected at the meeting of the 


Chambres, Charles, Llanrwst. 
Chapman, William, Garstang, 
Cox, Riehard, Aldermaston. 
Croft, Charles [i 


[Jaxvary 7, 1860, Tas | 
will be 
-entlem 
: vention of a most successful operation for the radical cure of J. G. 
| g more and more appreciated in the Huet 
ulke has gained an appointment at the Lxc1 
researches in ophthalmic diseases; but alas! in a jectures 
moment he took a house in Burlington-street ! Jectual. 
I coincide fully in the disgust expressed by the ‘‘ Associate ” to Guy 
paper on Geology should be published in the manner you pro-| January, 1960, . ’ ‘Ax Ou STUDENT. em 
pose, **T am, Sir, your most obedient servant, — Cobbolk 
“To Professor Owen.” Epmunp Betrour, Sec. the Str 
by Prof 
ARM 
select ec 
in hosy 
Sm,—I hasten to inform you, that I am an entire stranger factory 
December last, and the signature is a forged one. newly- 
author of this disreputable action probably thought or oth 
and signing Jules. I think I may assert that there Ox 
that if there di dester of theb came, he juin Physic 
my protest against letter which appeared in pages 
| your journal, Not only is the name a false one, but the ad- Vac 
dress is equally so, for several of my friends have called at the [i p2"sh: 
Hotel, and learned, to their surprise, that noon 
t it has resolved to re-elect them for three years from May at name has been sta there. There cannot, there » 
next, but that, at the conclusion of that period, they will be | Temain » doubt either as tothe letter being » forgery, =a 
ineligible for re-election. If any gentleman thinks it worth his | Deli = of i 
while to compete for one of the assistant-accoucheur appoint- discredi \ d wishes Api 
ments, which were remarked upon by your correspondent last | re! — Ramsk ~ 
has evidently been extracted from my paper ‘‘ On th ie 
ment of Tetanus by Woorara,” published a ety Honor 
the Gazette des Hépitaux, and Bulletin de la Société ‘ Wolve 
| rurgic. The author, therefore, has no doubt chosen mg name 
| cea people to believe the statements made in his letter csediig 
add, that the individual is a stranger, or nearly a stranger, to the hi 
ysiology, for his letter contains many errors, and even faults this o« 
no inf 
> ich, I s Au 
with M. Buisson an impor memoir mn the Action Derby 
Woorara and Strychnine” in the Journal de Physiologie, has s 
| borator, M. Buisson, by the name of M. Bernard. M. Vul- form 
mmian’s name has been more fortunate; but to him has been an 
| at having the opportunity Gener 
Dr. Harley’s talent ; and t point 
regarding the absorption o of £4 
yet I greatly esteem his scientific attainments, which have Janua 
y- I am, Sir, your ient servant, exped 
Professor & la Paculté de Médecine de Paris, 
Secrbtalve de la Société de Chirurgie. The 
Rue des Saints Péres, Dec. 1859. and s 
scient 
foreig 
ial Kenn 
—M. 
27th December, 1859 :— gh 
surgical practice in the metropolis, in which expectation they | Barlow, Joshua, Ardwick. Monks, James Horton, Dublin. 
will find themselves wofally deceived. Tt is impose Londen. 
honest man to say that the present holders of office ; a Royston, Charles, London. not b 
in doing their duty. Both assistant-physicians and assistant- Sewell, ap ee Peet, hensi 
surgeons have gained the confidence of the students and patients Wen Gan 
(no slight criterion of ability) in the department, Horsfall, Francis, Wakefield. Thom, Alexander, thie 
and have satisfactorily filled the places of their seniors when Hoyle, Cheers, ty wast 
gained Lage, Samual Wardleworth, Joho. Bury. the r 
- Murchison ee - - Caistor, atson, David Hope, Tranent. im! 
Lineoln’s-inn Dispensary Mechan, William, London. Wollaston, itd, Gulston, Shrivenham. rate 


ag 


"OBS 
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MEDICAL NEWS. 


[JANUARY 7, 1860. 


Her Masestry’s Inpran Service. —In the list of 
centlemen reported as ified Assistant-Surgeons, published 
vo THe Lancer of last week, for 

J. G. SKARDON. Taos. G. Skarpoy. 

Royawpsoy, = ) Hoan Rowatrson. Haxpyste. 

Lectures at THE Lonpon Institution. — Amongst 

lectures at this institution are four 
and Phenomena of the Senses, Intel- 


six 
Gay's H 


4 
ei 


Vacctnation.—Active steps are being taken in all the 
parishes of London to secure an improved system of registra- 


in the movement; and Dr. Dundas Thomson and Dr. Hillier 
are rating in Marylebone and St. Pancras, in procuring a 
nove 


Apporntuents.— Dr. Brown-Séquard and Dr. J. S. 
Ramskill have been appointed Physicians to the National Hos- 
pital for the Paralysed and Epileptic. 

Mr. Francis Albert Nesbitt has been appoin 
Honorary Surgeons of the South Staffordshire General Hospital, 
Wolverhampton, in place of Mr. Richard Sandford, deceased. 


Deata sy Goprrey’s Corpiat.—Another infant has 
been poi at Doncaster, by ‘‘an overdose of Godfrey's 
the habit us drugging the child to keep it quiet, and on 
this occasion she gave it a teaspoonful and » half Are there 
no infant nurseries at Doncaster ? 

_Amoyest the recent additions to the National Portrait 

sy pai suicide by chloro- 
form occurred at Liverpool. e unhappy person pur- 
chased eight ounces and a half of chloroform, and appears to 
have poured it into a dish, and bent his head over the vessel. 


A Commission 1x Lunacy Parts.—The Couneil- 
General of the De of the Seine, have resolved to ap- 
point an Inspector of the Asylums for the Insane, at a salary 
of £400 a year. He was to enter upon office on the Ist of 
January, 1860. 

Hayes’s Arctic Expgpirioy. — 
expedition is preparing to start next spring, under the com- 
mand of Dr, J. J. a the surgeon of ‘the Kane ¢ iti 
The leading object will be to complete Dr. Kane's exploration, 


Amputation oF THE THIGH IN THE Hypnotic Strate. 
—M. Guérinan, surgeon to the hospital of Poitiers, in France, 
has just published, in the Gazette des Hépitauz, the case of a 
farm labourer, of thirty four years of age, who has had his 
t amputated for whice swelling of the knee-joint, whi 
u the influence of hypnotism. The patient been ill 
two years, and experienced such pain in the knee that it could 
not be touched without exciting cries of distress. So appre- 
hensive was he of pain, that he would not be carried to the 
me theatre, but hobbled on crutches until he fainted. 

is was a case evidently untit for chloroform, so that hypnotism 
was tried. A dright spatula was held about four inches from 
the root of the nose, the patient being recumbent. Strabismus 
immediately occurred ; but when attempts were made to 


after the beginning of the experiment, one arm of the patient 
was raised by the surgeon, but it fell down; hence it was 
plain that catalepsy was not being produced, and the man then 
observed that it would be difficult to put him to sleep in that 
manner. Creat silence was then enjoined in the room; and, 
after five more minutes, the patient being still fixed by looki 
at the spatula, the flap amputation was formed, It lasted 
one minute and a half, and, to the surprise of all present, not 
a sign of pain was evinced by the patient, and he made not the 
slightest movement, though y held by the assistants. 
Ww n asked how he felt, he said he thought he was in Paradise. 
His eyes remained open the whole time, were somewhat oscil- 
lating, a affected —_ strabismus. About two pafentes 
before e beginning oy eration, a pupil pinched 

tient’s thigh, asking him whether he felt pain, upon which he 
answered, ‘‘ Yes, I feel a Jittle.” After the i 


minutes after this circumstance occurred, so that the man could 
not have felt any pain at the time of the oe og It 
is, however, not stated how he bore the tying of the arteries 
and the dressing of the stump. 

Tae Krttep asp 1s Morocco. — The 
casualties of the Spanish army, since the commencement of 
the campaign, amounted on the 17th ult, to 6007, of which it 
is expected 1500 will return and join their corps. 

Siz has recently been appointed Fellow 
of the Academy of Sciences of Belgium. 

M. Daverns, Director-General of the Hospitals of 
Paris, has just been placed on a sting purrs, is suc- 
ceeded by M. Husson. The medical press of Paris is unanimous 
in expressing regret at M. Davenne’s retirement. 

Propucts at THE Crystat Patace. — An 
addition to the Technological Museum has recently been made, 
consisting of numerous specimens of the manufactures and 
natural products of Egypt. These have been well arranged by 
Dr. Price in the ian Court, and have already become an 
attractive feature at the Crystal Palace. Many of the imple- 
ments of i the 
Egypti 


speak particularly of the rade 
of Joseph. Of minerals, in the ion of which Egypt is 
rich indeed, there are specimens of iron, copper, and lead ores ; 
sulphur, saltpetre, rock salt, kaolin, natron, sal ammoniac, and 
substances for the manufacture of glass and earthenware; mar- 
bles, alabaster, and granite, which abound in the vicinity of 
the Nile; the precious metals, ivories, ebony, feathers, horna, 
hides, gums, and all the varieties of the costly tropical produc- 
tions met with in the upper portions of the Nile, are here to be 
seen. This very fine collection was made by Hekekyan Bey, un- 
der the direction of the Pacha of Egypt, for the ——— Palace, 
and is so arranged by Dr. Price as to permit of ost every- 
thing being the best advantage, the means 
at his di , in the way of space and glass cases, seem 
ike coment limited. The objects in the Technological 
Maseum, and the Egyptian collection, are amongst the most 
instructive and interesting in the building. 
BENEVOLENT Puysician oF Panis. — 
ital physician of Paris, has just died, uni- 
versally Since his decease, an act worthy of all 
commendation has come to light. A short time ago, M. Gillette, 
another physician conn with the Paris hospitals, died, 
after a few days’ illness, from croup, taken at the Children’s 
Hospital to which he was attached. It was then learned that 
the family of the latter was left quite unprovided for, where- 
upon the Medical Benevolent Society sent the widow £40. 
M. Labric had had the intention of presenting that sum to the 
lady, but hearing of the generous way in which he had been fore- 
ed by the Society, he immediately sent £40 to the treasurer, 
that the fands of the Association should suffer no diminution. 


New or Exrractinc GunrowpER FROM 
in the skin, it is 


P sepa- 
tate his legs, he resisted, and said it hurt him. Five minutes 


jectual Powers, and Memory,” by Joseph Towns, Esq., modeller | 
to Guy’s Hospital, commencing on Monday, Jan. 2nd, 1860; 
‘*On Experimental Physiology,” by Dr. Pavy, 
a... commencing on Monday, March 5th; ten 
lectures ** the Structure and Habits of Animals,” by Dr. 
Cobbold, commencing and ten lectures ‘‘ On 
the Structure and Functions of the Nutritive Organs of Plants,” 
by Professor Beatley. : patient said: ‘‘ I felt what was done, for, at the time the limb 
Agmy Hosrrtat, Corrs.—The men of this om are | was being amputated, you said to me, ‘ Do you feel any pain?” 
selected, we are told, for their capabilities in attending sick | Now it should be noticed that the limb was removed two full 
in hospitals, and in cooking and baking, having passed satis- 
factory examinations. his week been 
issued from the Horse men of this 
newly-formed corps al ther as medical 
or other officers’ servants, or on fatigue duty,—their duties 
being to attend exclusively to the sick and wounded. 
~ Ox Wednesday last Professor Faraday delivered, at the 
Royal Institution, the second of his course of lectures on the 
Physical Forces. 
and settle the question 0) ne Open polar sea, with its connected | 
scientific problems. The expense will be 30,000 dollars, and 
foreign help is declined. Dr. Hayes will put rapidly into the | 
Kennedy Channel, and push on for the bv 
customary to extract it by means of needles or the point of a 
bistoury. To save patients the pain of this operation, M. 
b | Busch applies to the part a solution of corrosive sublimate, tive 
| grains to the ounce. An eczematous eruption is thus excited, 
. | and the dried vesicles then contain the grains of gunpowder, 
| which are very easily extracted, The skin retains its normal 
colour in the rogion thas tested, and no tatoning i observable 
—Archiv. fir Path. 23 


Tue Laxcert,) MEDICAL NEWS.—BIRTHS, MARRIAGES, AND DEATHS. [January 7, 1860, 
Tus Antiricrat Aum or M. Rooer, THe EMINENT | great work, “On the Signs of Pregnancy,” of which a new 
Srvcer or THE Parts Opera.—We stated, in a former number, | edition has recently been pub will long retain its 
that this very ingenious piece of mechanism had been made | amongst the classics of medicine. This position is, 
conjoint! Messrs. Charritre and Mathieu, of Paris. Upon | secured to it by the y style in which it ix 
this, we hed 0 comm icati the latter, who claimed the | written, the excellence of its and the 

honour exclusively to himself. To be quite clear on the matter, | of the His essay, ‘‘On the Spontaneous Amputation 
we it fair that M. Charritre be given an oppor- 
tunity of adding his own statement. We find that he posi- 
tively affirms having made the artificial arm, to which M. 


model of a Dutch anatomical mechanician. | e have thus far 
given 


reports 
in connexion with the ship Accrington, having soldiers’ wives 
on board, are confirmed. This ship put into on 
the 4th ult., in of the second mate, both the 


: sixty-nine deaths had occurred up to 


date, chiefly 
dren. Ventilation was 


to be in a dis- 


5 


last week to 278; pneumonia rose to 151. The deaths from 
phthisis were 154. The from small-pox increases 

w 18 occurred to persons 15 years upwards, 
On the other hand, scarlatina was less fatal; the number re- 
ferred to it being 65, to diphtheria 12. The deaths from 
hooping-cough rose from 35 to 50. . Two infants were mur 
dered ; and no less than 19 were suffocated, all or most of them 
in bed. The number of such deaths is greater than usual ; and 
the negligence of parents, to which tiey are in some instances 


graduated i 
took the degree of B.A. in 1822, those 
of M.A. and M.B. in 1 and finally that of M.D. in 1852, 
after he had been twenty-seven years in practice, and had 
reached a justly-deserved eminence as a practitioner and lec- 


arts and medicine, He 


a standard work 
His 


RICHARD CREMER, Ese., M.R.C.S. 


poor, bei uen to pass a ni a day in 
mud’ cottage atthe ack bel of some poor wh ster 
most perous practi e may to have never 
turned his fi awa from any poor man. After fifty years 
ice, and at the age of 
sion of his mental and bodily powers), from a conscientious per 
t to stand in wa ising generation. He at 
village in dail years ewe spent in that 
i in daily inistering to the wants of hi . 
i and, so far as he was able, by pecuniary 
e was a man of exemplary piety, of great benevolence, and 
of ackno skill in his profession; and his loss will be 
severely felt and lamented by a large circle of friends and 


Births, Marriages, amd Deaths. 


On the 2nd inst., the wife of W. Drew Parsons, Esa., 
M.R.C.S,, Liverpool, of a daughter. 

On the 3rd inst., at Ryde, Isle of Wight, the wife of B. 
Pinniger, Esq., M.R.C.S., of a son. 


On the 12th ult., at the Rue de Faubourg, St. Honoré, Paris, 
John Cullen Donnellan, M.D. 

On the 2ist ult., within a few days of his 2lst year, Alfred 

ps 


W. A. Evans, a s' in medicine, eldest son 

Acre House, Brixton, and Trinity- 

On the 3rd inst,, at Blomfield. G. 


PEELE 


= 


PESSESETES 


LA 
| 
on] d 
a ractice in the Irish capital. Amongst many men of whom the 
Publin school of obstetrics ot than De. 
ties, and do not desire to prolong the discussion. higher rank in the estimation of than Dr. Montgomery. 
SDAY, 
WE have this day to record the death of one of the old school 
tartar emetic), administered in their food. The surgeon also . Cremer was a memb an an uily 
. k, but recovered. Scarlet fever was in fearfull on | that name which had been settled in Norfolk since the time of 
Henry VIL, various members of which, at 
chi their history, had intermarried with some of the rx ‘nom 
state, the lower deck being totally unfit for human | lies in England—those of Ear! Fitzwilliam, Sir Edmund , ‘DNES| 
i Extensive alterations and i vements are being made and Sir Cordell Firebrace. 
under the inspection of Mr. Consul Cooper, and the ship will | his family he early embraced the profession, and was 
or Loxpox ras | late John Abernethy, with whom he continued on terms of 
Sarunpay, Duc. 31sr.—The effects of therecent cold, and pro- | endship till the death of the latter. | He commenced practice 
bably also of iolent cl rem p tly d in Chelmsford, about the year 1790, and rapidly rose to emi- 
loped in the return of deaths for last week than they were in — 
that which preceded it. In the week that ended last Saturday 
the deaths of 1677 were recorded in London; in the 
two previous weeks } rr yelling respectively 1289 and 1548, In 
the second week of December the mean temperature of the air DAT, 
was 28°6°; in the last it was 45°3°. The deaths from pulmo- 
nary diseases, exclusive of phthisis, were 470. This number 
exceeds the corrected average by 176. Bronchitis was fatal ; 
to be attributed, may be supposed to be more common at sea- 
BIRTHS. 
DR. MONTGOMERY. 
Suvce the death of the late Sir Philip Crampton, no such 
loss hae been sustained by the faculty of medicine in Ireland 
as that which has been inflicted on it by the decease of Dr. 
William F. Montgomery, who expired on the 21st of December —— poe! 
last, at his house in Merrion-square North, after a short illness, MARRIAGE. be ear 
which had not led to apprehensions of so rapidly fatal a result. Cn Mery would 
Up to a few days previous he had been still engaged in the | John W. Watkins, M.D. Edin., &c., of Newton-le- once si 
exercise of that profession which he had successfully cultivated, | Lancashire, to Harriett Bromehead, eldest daughter of the late the go 
and in which he had attained a celebrity that extended far | Richard Hayes, Esq., of Mornington-road, Regent’s-park. — 
beyond the limits of the British Empire. Dr. Montgomery rsa 
was educated in Trinity College, Dublin, where he obtained a DEATHS. — 
On the 2nd Nov., at H Dr. Bernard Kenny, 
F.R.C.S., formerly of 
urer on midwi ery. n IS2o, he was admitted a licentiate 0 
the King and Queen’s College of Physicians, in which he was 
elected to a fellowship in 1899, and of which he was president 
Searcely a month ago, the new 
Obstetrical Society of London did homage to the ‘high _ 
tation of Dr. Montgomery by electing him one amongst thir- 
teen Honorary Fellows. Conjointly with the late Dr. Francis 
Barker, he published ‘‘ Observations on the Dublin Pharma- 
copeia of 1826,” which for - years continued to be used as 
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ing’s College Hospital,—We have received the “memorial of the assistant- 
physicians and assistant-sargeons of King’s College Hospital to the Council 
of King’s College,” as also a number of communications, relative to the 
extraordinary conduct which the Council are pursuing towards the junior 
medical officers of the hospital. It is evident that the matter in dispute 
possesses an interest far beyond the walls of that institution. Indeed, it 
affects indirectly, in some cases perhaps directly, a great number of the 
rising members of the profession, When the subject was first mentioned to 
us, the whole affair seemed so monstrous that we were inclined to treat the 
report as an idle and unfounded rumour. This opinion can, however, be 
entertained no longer. The Council have proceeded to carry out their plan, 
and ‘we have no hesitation in saying that anything more unjustifiable, or 
more open to the condemnation of the public and the profession, never 
f B. Ti occurred. It strikes at the foundation of all confidence ; it ignores all those 
principles of equity which have hitherto regulated the re-election of the me- 

dical officers to our publie charities ; it, moreover, inflicts upon the profes- 

sion a deep and lasting injury. If it were possible that the proceeding should 

be carried out, and become a precedent, no medical officer of an hospital 

tare, would be safe. No matter what his ability, his industry, and integrity, if he 
ows, once stands in the way of an envious rival who has sufficient interest with 
_ late the governing body, he may be almost summarily ejected from his office, his 
years of Jabour sacrificed, and his prospects in life irremediably blighted. 
Nothing could be devised that would be more subversive of the honour and 
of the members of an hospital staff. Hitherto it has been the 

invariable practice in all hospitals to which the medical officers are appointed 
on the principle of re-election, to regard them as tenants for life, unless it 
could be shown that they were grossly incompetent, or that there was some 
stain upon their moral character which might reflect disgrace upon the in- 
stitution with which they were connected. Depart from this practice, and 
it is easy to fortell the result. The assistant medical officers of King’s 
College Hospital, as far as we have been able to ascertain, have performed 


Bre 


ferred honour on the institution ; there is not a blemish upon their moral 
character, Can it be possible, then, that having accepted their appointments 
on terms which implied at least that they held them for life, they should be 
sacrificed to petty jealousies, or to a tyranny which should reflect lasting 
disgrace upon the perpetrators of the act! We shall return to this subject. 
Dr. Taylerson will perceive that his name is inserted in the advertised list of 
the lieentiates of the Royal College of Physicians of Edinburgh, published in 
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Rifleman.—1. The duties of an honorary surgeon will We to attend to the sick 


full-pay service, he is styled “ surgeon-major.”—5. The place for a surgeon 
of volunteers in a procession would be with others who rank as captain. 


Pracristxre Devecrsrs. 


To the Editor of Tux 
Middlesex. —| yy of service both to the pro- 
feasion the we have it to ask a place for it in the 
pages of your valuable journal »— 
beg to call your attention to 
following rights, and to the consequent necessity of 
“On Frida Dec. 29rd, an inquest 
was 
the of Mis. whe Dee, under 
on on 
circumstances. The deceased was suffering on day, the 
1 from of breathing, which did not, however, prevent her from 
ar to duties. the evening she became worse, and sent for 
Mr. a chemist and druggist, who had attended her professionally on 
former occasions. Mr. Tweddell came, saw her, the malady to be 
nd insane of the bear for er Two does of he 
mixture which sent were taken patient, at one 
o'clock on Sunday morning. The regi very p 
the death, as it was not certified by a competent practitioner. The coroner 
having received intimation of the occurrence, ordered a post-mortem examina- 
pk eh The medical men who conducted the post- 
a hi state ; t was a 
thm of heptane heir of 
nesses, as tl pneumonia, 
which might have been relieved A medical t. 
“ Now, although the coroner censured Mr. Tweddell for his pre- 
n attending the d d, we (the undersigned) think that a heavier 
it to be awarded to so grave an offence. W. 
, submit to the Counci eae S ly against the 
from the ignorance of mere pretenders to 


—I was the Court of Examiners of the of 
on Dr. Douglas informing me that 


ng 
consider it exactly the , it never having mentioned in any of 
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ee ee are out for duty.—3. The rank will be, we believe, 
that of captain, but jwnior to ang military officer who may be in command. 
— Bas —%. There is a book of “ Regulations for Army Hospitals” just published, in 
which is included everything that relates to army medical matters, and can 
be procured through any bookseller.—4. A staff surgeon is the rank above 
; The enclosed card of the writer will, however, 
suffice to guarantee authenticity of the above, while he simply subscribes 
Tottenham, December, 1859. M.B.CS. Eng. 
Puirplay, (Brompton.)}—It is impossible to say what course the College of 
ry = Physicians might pursue under such circumstances. The question of foreign 
degrees is still under the consideration of the Medical Council. Until they 
have arrived at a decision, no satisfactory answer can be given to the query. 
Ir G. B. T. will forward to us his name and address, he shall receive a private 
note, 

Tas Rorat Cottzen or 
consequently 

able to the C 
persevering in try 
d 
BR 
Dranres.—* Medical Diary,” “ Appointment Diary, ” (Messrs. Letts and Co. ;) 
“ Visiting List,” (Messrs. Smith.) These useful little works have been for- 
warded tous. They have each attained to such a degree of excellence, that 
they can be safely recommended as satisfactorily fulfilling the objects for 
which they are jatended, 
4 Medical Student, (Coventry.)—No other preliminary examination wil] be a 
necessary. 
Opstinatze Frow or 
To the Editor of Tux Lancet. 
of readers will be kind to advise 
The case I have in hand does not depend upon any obstruction of the lachrymal 
duct. I have tried nitrate of silver, sulphate of copper, dilute nitric acid, sul- 
‘ours respectfully, 
Oldham, December, 1859, 25 Jumrvs. 
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Scrutator, (Worksop.)—The Council have no such power. The Poor-law Com- 
however, can cancel his appointment as a Poor-law surgeon, 
provided it be proved that he treats the paupers committed to his charge 
on what are called “ hommopathiec pri.ciples.” 
Jedburgh.—The paragraph in the Teviotdale Record was probably inserted by 
an injudicious friend of Dr. Ballantine, 


Navat Mepicant 
To the Editor of Tax Lancet. 

Will you give insertion to the following statement of facts of recent occur- 
renee, which will show the way in which the medical officers of the navy are 
treated by the present Board of Admiralty, and the determination of the 

not to eomply with the terms of the Warrant of the 13th of May last. 
The Warrant runs thus :—* An assistant-surgeon, af six years’ service on 
Also, “ a surgeon shall rank as 

the army 


cy and advantages 
it fae = and shall regulate the choice of quarters.” 
Such is the promise. Now 
An 


for that this clause 
In one case the octogenarian admiral tears up the Saeete 
letter, saying that the ‘Admiralty had quite enough to do without troubl 
themselves about such matters, In another, the _——— is severely —- 4 
manded and threatened with a court martial 
except in the matter of pay, surgeons are precisely in same position as they 


have been all 
The ines made in their uniform since 
change been, or seems likely to be, 


December, 1859. Aytr-Tricxery. 

One who has Passed.—He can certainly legally style himself an assistant by 
qualification. 

Enquirer, (Birmingham.)—Under such circumstances, the master neither in 
Jaw nor equity can be held responsible. 


Tas anp Loypoy Cotteers tae 
Unrversttiss. 
To the Rditor of Tax Lancer. 
Sone to see by the letter of “ F_R.C.S.,” in your impression of the 
24th the Edinburgh College of Surgeons had carried out the 
recommendation of f the Medical Council as regards the preliminary and pro- 
fessional examinations, and fully agree with him in his remarks as to the injus- 
tice of the London College in not having done the same, But if a gue 
examination is insisted on for a mere member of a 
more so ought it to be for the holder of a degree in medicine? Now, I am not 
aware that certain Universities north of Edinburgh have yet instituted a preli- 
minary examination, and should it not be the case, it is equally worthy the 
consideration of the Medical Council, Your obedient servant, 
December, 1859. M.RB.C.S, 


Delta.—We believe not. No regulation to such an effect, that we know of, is 
in foree. 

Ir Chirurgus will append his name to his letter on the “ Median Operation of 
Lithotomy,” it shall be published in Taz Lancet. 

Dr. Brown-Séquard.—The paper referred to has not been received. 


VaccrNation, 
To the Editor of Tax Lancer. 

Srr,—On reading over the rules for vaccination or by the Privy Council, 
which I p to be intended to give confid the public, I beg to offer 
a few remarks on ‘Order No, 1, in reference to chikiren with eruptions being 

ibited from being ted, which I an error, as it very 

uently happens that a child suffering from pm von disease of certain dv- 
scriptions, on being vaccinated and a tonic given, will lose the eruption on the 
successful issue of the vaccination. Indeed there are many children rarely ever 
free from eruptions, and to leave such cases unvaccinated would be leaving 
those the most liable to =o, © oe — no medical practitioner would 
think of taking virus from other than child. 

I am, Sir, your pcm dy servant, 


Highworth, January, 1860. 


Mr. Marsh.—Watson’s Practice of Medicine; Dr. Rigby's System of Mid- 
wifery; Miller and Erichsen on Surgery. But put not your trust in books. 
Dr. Townley shall receive a private note. 

Enquirer —1. The examination was a practical one.—2. We think so, but it is 
doubtfal.—3. Not as a M.D., but the qualification simply. 


Surrn, L.S.A. 
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yy many think that the 

charge | name Ata will not sell. Besides, 

ft should be the object of it in every gentleman's way, 
‘our 


Mr. R. Prosser, (Bromsgrove.)—We animadverted on the Order of Counc) 
Tue Lanert of December the 17th, Our correspondent will perceive, 
reference to that article, that the views we enunciated are similar 
own, 

UNQUALIFIED ASSISTANTS. 
To the Editor of Taz Lancer. 


ung assistan 
alike in their tone of 
ve been more becoming 
cation of adding an of his 
effect that “ fifteen years’ 


their culeeveur’ or aspirations, they ought to know that in every other 
fession d tments, 
have 


and casualties which th 


that every 
win pete 


fitted of 
of toil, and privation. No ingenuity of —— 
specious sty sie colouring, deduced trom indi 
could alter or ever ought to interfere with that v: 
The individual who presumes to act in the capacity of a 
when devoid of all appropriate qualification, may, with equal jus’ 
an to ade hand at acting the curate, the barrister, 
Your obedient servant, 


Mosth Lamcashire, December, 1888. 
Lymph from the Cow.—Mr. So 


ractitione, 


cine Establishment. Mr. Tomkins, in his reply to us, says :-— 
“I wrote to Mr. pensed. by. the last week on this subject ; ~~ him that 
d the is not 
; that "the only person in England (so far as I knoe) 
‘<= lymph to applicants is Mr. Battock, a chemis, 
add (because it would have open: 


mph ‘direct from the cow,” bei 
@ to be followed by sy 
tation. In more than one * 


Sre,—In answer to “M.D,” I beg leave to state that I have for several yexn 
past found a very convenient form of register in the “ Midwifery Registe:,” 
published by Smith and Son, ene Oe obedient servant, 

Upper Holloway, Dee. 1859. w. B. Kustevex, F.RCS. 
*,* Dr. W. Webb, of Wirksworth, Derbyshire, has also written to us, recon- 
“mending “Smith's Register.” A form of register will also appear in th: 
forthcoming volume of the “ Obstetrical Transactions.”—Ep. L. 

To ensure attention, our correspondents are requested to observe that ever 
communication addressed to the Editor of this journal must be authenticate! 
by the name and address of the writer. This information is regarded as cos- 
fidential. 

Communtcations, Lurrens, &c., have been received from—Dr. Henry Bennet; 
Dr. Brown-Séquard, Paris; Mr. Gant; Dr. Quain; Mr. Thorold; Mr. Geo 
Reid ; Dr. Basham ; Dr. Tilt; Dr. Mackinlay ; Mr. Harrison ; Dr. Handyside; 
Mr. Canton; Mr. Henry Thompson; Mr. Stokoe, Maidstone; Mr. Lister, 
Littleborough, (with enclosure ;) Mr. Littlewood, Wakefield ; Mr. Spackman, 
Farringdon, (with enclosure ;) Mr. Fitz-Patrick, Knotty Ash, (with encle- 
sure ;) Mr. Beil, Cockermouth, (with enclosure ;) Dr. Nicholson, Lees, (with 
enclosure ;) Dr. Robb, Inverkindie, (with enclosure;) Dr. Pritchard, Files, 
(with enclosure ;) Mr. Ashton, Walton-le-Dale, (with enclosure ;) Dr. Kelly, 
Dublin; Dr. Plowman, St. Austel, (with enclosure;) Mr. Clarke, Lyntos, 
(with enclosure ;) Mr. Evans, Blaenant, (with enclosure ;) Dr. Munro, Muir- 
kirk, (with enclosure ;) Mr. Hopsun, East Dereham; Mr. Davis, Clevedon, 
(with enclosure ;) Mr. Gould, Wateringbary, {with enclosure ;) Mr. Strettoa, 
Kidderminster, (with enclosure ;) Mr. Freeborn, Oxford, (with enclosure ;) 
Mr. Guppy, Falmouth, (with enclosure ;) Mr. Summers, Rothbury, (with er- 
closure ;) Dr. Crooke, Chorley; Dr. Wildey, Cosham; Mr. Barlow, Ardwick, 
(with enclosure;) Mr. Norman, Carlisle, (with enclosure ;) Dr, Cuthill, 
Denny; Mr. Morris, Hereford, (with | 3) Mr, Stretton, Beverley ; 
Mr. Higgs, Radnor; Mr. James, Wooburn, (with enclosure ;) Mr. Hemsley, 
Kegworth, (with enclosure ;) Dr. Griffia, Southampton, (with enclosare ;) 
Dr. Allen, Yealand Conyers, (with enclosure ;) Mr. Smith, Chichester, (with 
enclosure;) Mr. Watkins, Worcester; Dr. Lomax, Suatton-in-Ashfield; Mr. 
Baker, Friar-gate, Derby, (with enclosure ;) Mr. Swanwick, Congleton ; Dr. 
Watts, Middlegate; Mr. Pilcher, Ramsgate; Mr. Oswald, Weymouth, (with 
enclosure ;) Mr. Cantley, Killinghall ; Mr. Hartley, Cheltenham ; Mr. Baxter, 
Colchester, (with enelosure ;) J. H, R., Winslow, (with enclosure ;) W. P. D.; 


Kilkenny, December, 1959. 26 M.B.CS. Eng. 


College of Physicians, Edinburgh ; Hopeless ; &c, &c. 
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S1rz,—Two of your later numbers contain supplicatory epistles on the 
| referred to are for the 
though in the one last published it wog 
athor refrained from the apparent gra: 
| own yiew on the subject, to S 
ex without a diploma,” (his 
ease,) “is preferable to the possession of College and Hall licences, obtained 
dint of hard grinding,” Se. 
The cases of these two unqualified writers are, doubtless, unfortunate { 
ted six years’ time, | efforts have proved, it is equally so to think how many (probably hundred 
more occupy similarly mistaken positions at the present period. Such instancs 
surgeon Of a ship is sent sick to hospital, the m officer of which, | however, should not, must not, for one moment blind us to the palpable { 
guided by the Warrant, gives him quarters assigned to field officers—i. e., practitioner, assistant, or whatever else ae Pag his 
officers holding the rank p panting The captain superintendent of the hospital mployment within the pale of our profi m, is, to 
is of opinion that the surgeon is not entitled to these quarters, and refers the and its qu 
e, after yean 
nentation, 
rcumstance 
msiderati. 
Pi 
tice, asser 
ithout let 
Divas. 
No 
where he could obtain lymph direct from the cow, we forwarded his com 
munication to Mr. Tomkins, the experienced Sargeon of the National Va 
- have neither time nor inclination) that the lymph employed by w 
(the officers of the National Vaccine Establishment) is far preferable to any 
ng equaiiy prophylactic, and much leq 
of excessive local and constitutional irn- 
to the Houses of Parliament,’ the Boar! 
OF this Establishment has expre its unabated confidence in the purity ant 
protective powers of the lymph it disseminates.” 
Non-Medicus should forward his name and address, and he will receive 1 
private note, 
Rearstration o¥ Mrowirery Cases. 
To the Editor of Tax Lancet. 
| 
Sre,—Unless the 
through the medi 
few dozen copies have 


